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GENTLEMEN, 

It  has  been  my  wish,  for  the  last  four 
years,  to  see  a  Work  of  this  description  published. 
It  is  presented  to  you  in  the  familiar  form  of  Lectures : 
and  I  trust  and  believe  it  mill  be  found  to  contain 
as  concise  and  faithful  a  viem  of  the  most  approved 
Practice  of  Surgery,  at  this  present  day,  as  any 
Work  extant. 

I  can  only  assure  you,  it  has  been  to  me  a 
r,ery  arduous  undertaking:  that  it  may  prove  as 
useful  to  you  as  a  Guide  and  Director,  as  my 
friends  have  had  the  presumption  to  anticipate,  will 
he  extremely  gratifying;  and  amply  compensate  me 
for  the  great  length  of  time  devoted  exclusively  to 
this  pursuit. 

I  am,  Gentlemen, 
With  great  respect, 

Your  very  obedient  Servant, 

THE  AUTHOR. . 


London,  September,  1818. 


OMISSIONS. 


T,  in  the  4th  line  of  the  Dedication. 

In  the  Introductory  Lecture,  i>age  14,  line  19,  the  wond  n»t. 
ERRATA. 

Page.  Line. 
36  ..    3  ..  from  bottom,  read  Exostosis. 

267  ..    5      jToF-Testes  read  Testis. 
968  ..    9  &  10,  for  Lenia  read  Linea. 

268  ..  95  ..  y^r  Intestines  read  Interstices. 

269  ..    2  ..ybr  Cross  read  Crus. 

269  ..  13  ..  _/br  which  rend  while. 

270  ..  28  ..  for  tliese  read  there  may. 

271  ..  19  ..  ^or  when  read  where. 

271  ..    5  ..  from  bottom,  read  Cremaster. 

271  ..    7  ..  read  Crus  of  the  Pubis. 

381  ..  12  ..  IMPORTANT  MISTAKE,  reod  3 j.  instead  q/Sj. 

S83  ..  10  ..jToronce  read  over. 


PREFACE, 


One  of  the  principal  recommendations  tlik  Work 
has,  is  the  originality  of  its  form ;  it  has  been  com- 
piled solely  from  Manuscripts  and  Documents,  which 
the  Author's  friends  have  had  the  kindness  and  liber- 
ality to  present,  combined  with  his  own  individual 
exertions,  and  which  are  continued  to  the  present 
period.  Some  of  these  Manuscripts  were  considered 
very  valuable,  and  more  particularly  so,  as  contain- 
ing- among  others  the  celebrated  Hunter's  opinions; 
the  most  of  which  are  firmly  established  in  public 
estimation,  and  some  that  experience  or  experiment 
have  since  controverted,  have  substituted  those  of 
other  eminent  characters. 

It  is  not  a  servile  copy  of  any  one  individual's 
opinions  ;  but  is  the  result  of  selections  from  several, 
as  they  are  confirmed  by  daily  experience  and  prac- 
tice. The  Author  is  most  materially  indebted  for 
the  assistance  rendered  him  on  so  many  points,  and 
would  have  inserted  the  names  of  his  friends,  with 
£very  grateful  acknowledgment,  had  it  been  per- 
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mitted ;  as  it  is,  he.  nevertheless  takes,  this  public 
opportunity  of  again  kindly  thanking  them.  The 
Author  laments  the  imperfect  and  often  inelegant 
style  of  his  writing  ^  •  but  pledges  himself  for  the 
accuracy  of  the  opinions  expressed,  being,  besides 
those  of  Hunter,  some  of  the  first  characters,  who 
are  ornaments,  and  rank  high  in  their  profession. 

The  exorbitant  price  some  modern  medical  Works 
are  got  up  at,  deter  many  from  being  purchasers,  arid 
deriving  that  information,  it  is  presumed  the  authors 
contemplated.  The  reader  is  assured  this  is  not"  a 
made  book  for  sale  only  :  it  would  be  strenuously  the 
desire  of  the  Author,  that  the  information  it  contains 
may  be  as  widely  disseminated  as  possible,  and  the 
moderate  price  affixed  will  be  the  best  guarantee 
of  this  assertion. 


INTRODUCTORY  LECTURE. 


Surgery  consists  in  the  application  of  remedies  , to 
external  disorders,  and  the  performance  of  operations.  It.  is 
divided  into  the  Principles  and  Practice. 

The  Principles  are  rules  laid  down  by  men  of  experience 
in  all  ages,  to  direct  the  judgment  of  the  practitioner :  these 
must  be  founded  on  three  distinct  parts,  1st,  Observations  of 
the'Living,  when  diseased ;  2diy,  On  Dissection  of  the  Dead  ; 
and  3dly,  Experiments  on  living  Animals.    By  the  first  we 
gain  a  knowledge  of  the  symptoms  of  the  various  diseases 
incident  to  the  human  fabric:  by  the  second,  we  are  led  to 
discover  their  cause,  and  it  is  by  dissection,  and  it  alone,  that 
any  certainty  can  be  obtained  respecting  them.  Experiments 
have  likewise  been  of  great  utility,  as  they  have  led  to  a  know- 
ledge of  the  processes  of  nature  in  restoring  injured  parts,  or 
parts  that  have  been  removed. 

The  first  effect  of  a  wound,  is  loss  of  blood;  this,  however, 
fioon-ceases,  by  coagula  forming  in  the  vessels,  which  is  the 
first  step  nature  pursues  towards  the  restoration  of  the  part : 
in  a  few  hours  inflammation  supervenes,  which  is  absolutely 
necessary  for  the  accomplishment  of  the  cure  ;  this  causes  the  • 
vessels  to  throw  out  a  gluey  matter,  which  has  been  denomi- 
nated coagulabie  lymph,  and  if  lint  is  applied  to  the  wound, 
you  will  find  it  filled  or  imbibed  with  this  gluey  matter  :  this 
process  is  called  the  adhesive  inflammation. 

If  the  wound  is  prevented  uniting  in  this  way,  pus  is  formed 
by  this  gluey  matter  becoming  vascular,  producing  granulations, 
and  thus  filling  up  the  cavity,  which  the  Surgeon  must  pro- 
mote by  warmth  and  moisture. 
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What  inferences,  then,  does  the  scientific  surgeon  draw  from 
hence?  He  knows  that,  after  the  effusion  of  blood,  a  gluey 
matter  wdl  be  secreted,  and  takes  advantage  of  this  knowledge 
by  approximating  the  lips  of  the  wound  together,  and  by  that 
means  they  become  united-this  is  healing  a  wound  by  the  ad- 
hesive  inflammation. 

But  if  pus  is  formed,  he  knows  that  to  attempt  this  would  be 
absurd,  as  the  wound  must  be  healed  by  granulations,  which  he 
promotes  as  before  described. 

After  the  process  of  granulation  is  effected,  there  is  another 
principle  to  be  observed  :  it  is,  approximating  the  edges  of  the 
wound  to  make  cicatrization  more  rapid. 

The  processes  which  take  place  in  common  wounds  likewise 
do  so  in  the  more  complex,  as  in  componnd  fracture  .—inflam- 
mation takes  place,  matter  is  thrown  out  from  the  ends  of  the 
bone  ;  but,  as  there  is  an  outlet,  it  escapes.  Nature,  foiled  in 
this,  her  first  object,  begins  the  other  process;  granulations  arise 
from  the  bone,  and  in  this  manner  the  union  is  effected.  It  is 
often  rendered  tedious  from  exfoliations,  &c. 

A  surgeon  often  takes  advantage,  when  there  is  but  a  small 
wound  of  the  surrounding  parts,  of  approximating  the  edges  of 
the  wound  {it  should  alwaj/s  be  allempted) ;  they  sometimes 
unite,  and  thus  change  the  compound  to  a  simple  fracture. 

Without  attending  to  these  established  principles,  the  practice 
of  Surgery  is  little  more  than  quackery. 

The  greatest  experience  of  the  ablest  men  is  derived  from  in- 
sulated deductions  of  established  facts,  and  it  is  experience 
which  makes  the  scientific  surgeon.  Principles  should  be  - 
founded  on  observations  and  experience,  and  all  hypothesis 
thrown  aside;  the  one  is  a  sure  light  to  the  judgment,  and  serves 
as  a  guide  to  the  practitioner ;  while  the  other  may  be  com- 
pared to  an  Ignis  fatuus,  almost  as  surely  leading  him  astray. 

Practice  consists  in  the  application  of  remedies,  and  you 
should  always  observe  neatness  in  their  application,  as  from  this 
circumstance,  however  trivial  it  may  appear,  patients  and  their 
friends  are  very  apt  to  form  their  judgment  of  you.  There 
must  be  likewise  a  facility  in  using  aud  applying  them  :  thus,  if 
an  accident  happens;  aud  you  are  sent  for,  on  your  coming  you 
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find  the  friends  in  confusion,  all  hurry  and  alarm ;  you  must 
possess  great  presence  of  mind,  cahnly  and  immediately  showing 
what  is  to  be  done,  and  you  must  be  careful  not  to  appear  in 
the  least  agitated,  but  have  a  perfect  command  of  yourself;  this 
wives  them  confidence.  What  must  they  think  of  a  man,  who  is 
equally  confused  with  themselves  ? 

It  has  been  said,  that  a  surgeon  requires  a  lion's  heart,  an 
eagle's  eye,  and  a  lady's  hand. 

In  your  determination,  let  this  be  your  unerring  rule-^Make 
the  patient's  case  your  own  ;  ask  yourself  whether,  under  simi- 
lar circumstances,  you  would  submit  to  what  you  are  going  to 
advise  him  to  do,  for  you  cannot  be  guilty  of  greater  cruelty 
than  operating  unnecessarily,  or  taking  off  a  limb,  unless  con- 
vinced of  its  absolute  necessity.  If  you  follow  this  advice,  de- 
pend upon  it  you  will  always  act  in  an  upright  manner,  worthy 
a  man,  and  you  will  have  no  circumstance  to  upbraid  yourselves 
with  ever  after. 

It  ought  to  be  pointed  out  to  you,  the  best  mode  of  study  for 
the  acquirement  of  a  knowledge  of  the  profession ;  and  give  me 
leave  to  tell  you,  there  is  no  art  which  requires  more  attention 
than  that  which  is  chosen  by  so  numerous  a  class  yearly  in  this 
city  for  the  future  occupation  of  their  lives.  Nothing  is  so 
dear  to  us  individually  as  our  lives  and  our  health,  and  surely 
nothing  can  be  more  important  than  the  health  and  lives  of 
those  who  are  placed  under  our  care.  Bad,  then,  must  that 
man  be  indeed,  who  can  feed  his  ignorance  on  so  sacred  a  de- 
posit ;  and  who  will,  with  evident  risk  to  the  lives  and  feelings 
of  his  fellow  creatures,  continue  the  baneful  practice  (destruc- 
tive to  those  unfortunate  victims  who  repose  an  unlimited  confi- 
dence in  him),  and  pursue  a  profession  in  which  he  must  always 
be  acting  contrary  to  the  true  principles  of  our  art. 

Hippocrates  was  the  first  who  became  acquainted  with  ana- 
tomy ;  but,  from  his  time  to  that  of  our  celebrated  countryman 
Harvey,  we  do  not  find  that  much  progress  was  made  in  this 
knowledge.  The  natural  horror  excited  at  the  sight  of  a  dead 
body  was  great,  and,  combined  with  the  superstition  of  the  early 
ages,  must  have  required  uncommon  fortitude  in  the  early  ana- 
tomists to  vanquish;  more  particularly  when  popular  prejudice 
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SO  Strongly  prevailed  against  such  a  mode  of  education.  This 
prejudice  v  as  gradually  overcome,  and  it  is  found  to  have  been 
the  case  much  sooner  in  France  than  in  any  other  country. 
The  French  professors  were  the  first  who  established  Institu- 
tions for  dissections,  and  so  unusual  was  the  practice  in  this 
country,  that  those  surgeons  who  were  desirous  of  prosecuting 
their  knowledge  of  the  animal  economy  were  obliged  to  visit  a 
foreign  country  to  obtain  their  purpose.  In  Edinburgh  this 
difficulty  exists  to  a  very  considerable  degree  at  this  present 
moment;  for  although  medicine  is  taught  there  so  well,  tliey 
are  but  too  frequently  obliged  to  resort  to  this  city  for  their  ana- 
tomical education. 

In  England,  Anatcirny  was  very  little  known,  and  but  badly 
taught,  till  the  time  of  Hunter  (a  name  that  will  always  be  ut- 
tered with  respect  and  reverence),  and  to  him  this  country  is  in- 
debted for  the  very  great  improvements  made  in  his  time,  not 
only  in  our  anatomical  but  surgical  knowledge.  He  was  master 
of  the  anatomy  of  the  human  body,  as  well  as  its  several  func- 
tions;  and  saw  that  it  was  the  only  foundation  of  surgery;  alid 
that,  to  be  learnt,  practical  reference  must  be  had  to  the  body 
alone.  He  thus  infused  into  his  pupils  the  ardent  desire  of 
tracing  the  steps  of  so  distinguished  a  teacher;  and,  not  satisfied 
with  the  pre-eminence  in  which  he  was  held  by  all  Europe,  it 
was  his  wish  and  his  ambition  to  make  his  pupils  as  skilful  as 
himself,  and  it  is  in  this  respect  his  public  character  has  become 
so  extensively  useful  in  the  station  which  he  filled. 

The  basis  of  all  Surgery  consequently  must  be  founded  on 
Anatomy.  This  is  essential  in  two  points  of  view,  1st.  In  the 
performance  of  operations ;  and,  2dly,  In  distinguishing  dis- 
eases. For  no  one  ought  or  can  perform  an  operation  without 
a  knowledge  of  anatomy.  Amputation,  indeed,  is  trifling  ;  and 
except  securing  the  arteries  properly,  may  be  performed  by  any 
one ;  but  the  operation  for  Lithotomy,  that  for  Aneurism  and 
Hernia,  must  never  be  performed  but  by  the  correct  anatomist. 
Men  have  been  seen,  in  performing  the  operation  for  the  Stone, 
to  push  the  gorget  between  the  rectum  and  bladder;  the  forceps 
introduced,  the  stone  laid  hold  of  through  the  coats  of  the 
bladder,  and  forcible,  but  necessarily  vain  attempts  made  to 
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.  .t  \t     The  consequence  resulting  from  such  treatment  is 
IhTpatients  Lays  die,lnd  that  from  a  deficiency  of  anatomical 

is  in  discriminating  dis^^^^ 
ledie  of  the  disease  is  more  than  half  the  cure.    Ihns,  f.om 
^ant  of  this  acquirement,  Dislocations  are  so  often  mis- 
akel    A  gentleman  of  respectabUity  lately  apphed  to  a  sm- 
leo"  of  eminence  in  town  to  know  what  was  the. matter  w.d. 
'  r-it  was  soon  perceived,  on  looking  carefully  avhe  stood 
up  i.li  that  there. as  a  difference  m  h.s  shoulders  ^^nd  on 
Ser  examination,  it  was  clearly  found  h.s  shoul  er  was  d.s- 
o  ated   and  it  was  made  known  to  hm..    He  then  told  the 
urgeon  tlat  the  practitioner  in  the  country  whom  he  had  or. 
l!lly  consulted  at  the  time  of  the  accident  had  assured  hun 
ft  was  not  dislocated.    It  had  happened  too  long  before  to  af- 
ford  any  chance  of  reducing  it,  and  he  returned  mto  the  country 
to  expose  the  ignorance,  and  perhaps  be  the  means  of  rmnmg 
the  person  who  had  thus  deceived  him.    In  another  case  of 
dislocation,  that  of  the  hip-joint,  a  consultation  was  held  on  the 
subject,  and  it  was  very  gravely  declared  by  the  members  pre- 
sent  (a  precious  set  of  wise-acres),  not  to  be  so.    In  a  few 
weeks  afterwards  another  surgeon,  somewhat  more  sagacious 
than  the  trio  alluded  to,  attending  the^gentleman  s  wife  during 
her  accouchement,  saw  it,  and  told  him  it  actually  was  dislocated; 
attempts  were  made  to  reduce  it,  but  in  vain  ;  and  the  final  re- 
sult of  this  unfortunate  case  was,  that  he  was  lame  ever 

Anatomy  will  clear-  you  from  these  mistakes.    There  are 
certain  parts  of  it  more  useful  to  be  known  than  others.  Every 
surgeon  ought  to  be  perfectly  acquainted  with  the  processes  of 
the  bones,  and  their  relative  situations  with  respect  to  each 
other;  and  on  the  dead  subject,  examine  their  position  through 
the  integuments.    The  joints  must  be  carefully  and  accurately 
known  and  understood.    A  minute  acquaintance  with  the  mus- 
cles is  not  so  necessary,  those  of  the  abdomen  are  the  principal, 
and  the  large  muscles  of  the  limbs  and  joints  :  the  functions  of 
these  ought  to  be  well  studied,  as  some  of  them  impede  the  re- 
duction of  dislocations.    The  situation  of  the  large  arteries 
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sLould  be  as  familiar  to  ever,  surgeon  as  hi,  alphabet  •  and  i„ 
d.ssee  ,„g,  c„t  down  on  partieular  vessels;  by  this  vou\vm  ' 
-  well  acquainted  with  their  course,  tha.i  t  eling ' 
hey  may  be  commanded.    The  largest  nerves  must  likewUe 
be  well  known  for  fear  of  including  them  in  tying  o  th 
arter,es,  from  vlncl,  paralysis  frequently  happens  to  L  imb 
and  other  d.stressmg  symptoms.    The  organs  of  sense 
exammed  attentively,  and  a  complete  knowledge  of  the  male 
organs  of  generatton  is  indispensable,  as  by  far  the  greater  pa 

are  selected,  a  urgeon  ought  to  be  conversant  with  every  part 
of  the  human  body;  and  it  ought  to  be  further  impressed  on 
your  mtnds,  that  a  competent  knowledge  of  anatomy  must  be 
acqtured  by  every  pupil  during  his  stay  in  town.    He  mus^ 
not  have  th,s  ,nformat,on  to  seek  on  any  emergency,  bu 
should  on  every  occasion  be  instantly  serviceable  tolhe  patient 
in  any  case  that  may  possibly  occur  in  practice  ;  for  although 
a  surgeon  cannot  always  apply  to  practice  the  knowledge  he 
possesses,  he  ought  nevertheless  on  that  account  to  be  the 
less  Ignorant. 

An  elderly  practitioner,  one  of  the  old  school,  sent  to  town 
to  a  most  respectable  surgeon  in  the  west  end  for  the  bones 
of  the  fore-arm,  as  he  had  to  amputate  a  limb,  and  wished  to 
be  previously  acquainted  with  the  structure  of  the  parts  :  this 
IS  related  as  a  fact  ell  known,  however  disgraceful  it  may 
appear.  It  must  be  evident  how  very  incompetent  such  a  man 
must  be  to  practice. 

Physiology  is  of  great  importance  to  the  surgeon,  and  that 
alone  seems  to  have  given  the  surgeons  of  this  country  an 
ascendancy  over  those  of  the  continent. 

The  pupils  destined  for  the  province  of  Surgery  alone,  or 
the  profession  more  generally,  have  seldom  but  a  season  or 
two  allowed  them  to  pass  in  this  metropolis,  attending  the 
different  hospitals  it  contains  :  it  is  of  the  utmost  importance, 
therefore,  that  they  are  very  attentive  and  indefatigable  during 
that  short  period,  not  only  on  the  various  professors,  but  also 
on  the  hospital  dressers,  who  certainly  have  the  advantage  of 
pupils,  as  they  have  the  patients  under  their  care;  they  ought 
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not  only  to  attend  the  surgeons  in  their  regular  visit,  but  visit 
the  hospitals  themselves,  and  make  notes  of  those  cases  that 
appear  most  interesting,  as  well  as  the  treatment  successfully 
adopted  :  this  will  be  found  very  instructive  and  beneficial. 

Although  it  has  been  already  stated  that  anatomy  and  the 
economy  of  the  human  body  may  be  learnt  in  the  dissecting 
room,  yet  the  knowledge  of  diseases,  their  morbid  actions  and 
sympathies,  can  only  be  learned  by  the  bed-side,  by  actual  obser- 
vation ;  and  this  is  not  sufficiently  attended  to — it  may  be  illus- 
trated in  the  following  manner,  where  a  medical  man  will  prove 
detrimental,  rather  than  serviceable,  to  his  patient  and  his  pro- 
fession :— A  man  shall  have  a  strangury  for  two  days,  during 
which  he  has  not  been  able  to  pass  any  urine ;  at  the  end  of 
this  time  the  pain  and  distressing  symptoms  go  off,  and  the 
patient  shall  be  apparently  relieved.   The  practitioner  supposes 
the  inflammation  has  subsided,  and  he  prescribes  those  medi- 
cines which  he  conceives  are  necessary  subsequent  to  the  irri- 
tation :  the  consequence  is,  that  in  24  hours  the  man  dies.  ' 
Now,  the  surgeon  who  was  acquainted  with  the  action  of  the 
muscular  coat  of  the  bladder,  would  know  the  reason  the 
urgent  symptoms  had  ceased ;  that  it  was  owing  to  the  con- 
tinued distention  of  the  bladder,   producing  paralysis  ;  he 
would,  therefore,  draw  off  the  collected  fluid,  and  if  he  found, 
on  introducing  the  catheter,  no  urine  was  evacuated,  he  would 
make  an  artificial  action,  by  pressing  the  abdomen  on  the  blad- 
der, and,  by  these  means,  very  little  apprehension  would  be 
held  of  his  present  safety  and  consequent  recovery.  Again, 

Should  a  patient  apply  to  a  surgeon  with  fistula  in  perineo, 
which  had  been  opened,  and,  through  the  continual  interference 
of  some  practitioner  or  other,  could  not  be  healed.  Should  he 
say  it  came  of  itself,  or  from  a  hurt,  his  story  would  not  be 
believed,  however  plausible  ;  but  it  would  be  known  it  must  b^ 
occasioned  by  a  connexion  w  ith  the  urethra,  and  that  the  dis- 
charge of  urine  through  the  sinus  kept  the  fistula  from  healing. 

It  is  knowledge  of  this  nature  that  will  enable  us  to  practise 
with  success ;  for,  if  we  are  not  thus  conversant  with  the  causes 
of  morbid  actions,  it  is  impossible  we  can  render  that  assist- 
ance we  ought  to  those  objects  whom  it  may  be  in  our  power 
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to  relieve.  Scrophula  and  cancer  are  two  diseases,  in  iheir 
incipient  stage,  very  dissimilar;  but,  when  more  matured,  they 
very  closely  resemble  each  other;  and,  in  this  point,  ignorance 
will  make  it  life  and  death  to  the  patient.  In  scrophula  there 
is  no  disposition  to  spread,  so  as  to  generate  infection  in  the 
neighbouring  parts ;  whereas,  in  cancer,  if  we  leave,  after 
operating,  any  of  the  diseased  parts,  we  effect  no  real  good  to 
the  patient;  when  a  patient  has  a  cancer  in  the  breast,  it  is 
requisite  to  remove  the  whole  gland. 

It  is  the  practice  of  young  men,  who  frequent  the  hospitals 
for  instruction,  to  attend  only  to  the  greater  operations  in  sur- 
gery, without  paying  any  regard  to  the  minor  parts,  and  this- 
cannot  be  too  much  reprobated.;  for  it  is  to  this  lesser  prac- 
tice they  are  generally  and  chiefly  called  when  established 
in  their  profession,  and  no  reasonable  man  ought  to  overlook 
it;  the  greater  operations  form  but  a  small  part  of  practice. 

In  the  profession  of  surgery,  every  thing  must  be  learned  by 
intense  application ;  genius  is  not  so  necessary  as  in  the  other 
professions,  and  can  do  but  little;  it  is  mature  judgment,  com- 
bined with  experience,  which  will  make  Surgery  beneficial  to 
our  fellow  creatures. 

When  a  surgeon  meets  with  an  occasional  circumstance 
which  baffles  and  impedes  his  operations,  it  too  frequently  hap- 
pens that  he  leaves  his  surgical  pursuits,  and  adopts  the  less 
difficult  study  of  physic,  or  retires  from  the  profession  alto- 
gether in  disgust,  without  considering  the  cause  of  his  dis- 
appointment, and  rationally  endeavouring  to  correct  similar  er- 
rors in  himself  and  others. 

The  practice  of  Surgery  has  been  condemned  as  being  an  • 
inhuman  profession,  and  devoid  of  sensibility  :  that  some  men, 
from  their  rough  and  uncouth  manners  and  fretfulness  of  tem- 
per, may  occasion  such  a  slur,  there  certainly  cannot  be  a 
dotibt ;  it  is  unquestionable  :  there  is  nothing,  we  must  confess, 
in  the  practice  of  Surgery  to  soften  the  heart  of  a  man  whose 
disposition  is  deficient  in  susceptibility ;  but  surely,  on  the  other 
hand,  there  is  nothing  to  render  that  man,  before  open  to  the 
feelings  of  humanity,  callous  to  the  sufferings  of  his  fellow 
beings  :  and  it  is  true,  that  constant  exposure  to  the  distresses 
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of  mankind  makes  the  scene  familiar,  and  what,  to  a  common 
observer,  appears  shocking  and  revolting,  would  only  call  forth 
the  best  energies  of  the  surgeon,  whose  feelings  often  must  be 
painful  and  anxious  during  operations,  but  this  must  not  deter 
him  from  executing  the  office  he  has  undertaken  to  the  utmost 
of  his  abilities. 

An  over-susceptibility  is  certainly  more  disadvantageous  than 
any  other  feeling  :  to  operate  .well,  the  surgeon  fiaust  feel  con- 
fident>  not  distrusting  his  capabilities  to  perform  thdoperation 
he  has  contemplated.  It  is  much  to  be  regretted,  that  the  time 
gentlemen  generally  have  allowed  to  spend  at  the  celebrated 
places  of  learning  and  instruction  which  this  city  abounds  is  so 
short,  how  necessary  it  is  •  they  should  be  reminded,  that  on 
their  conduct,  during  that  short  interval,  will  probably  depend 
their  future  prosperity,  credit,  and  rank  in  life  ;  and  it  is  to  be 
hoped  that  these,  independent  of  the  spirit  of  emulation,  ought 
to  induce  them  to  apply  seriously  to  the  profession  they  have 
chosen. 

Many  hundred  attend  the  different  hospitals  in  town  yearly, 
and  the  result  of  the  observations  of  those  who  have  had  most 
opportunities  of  knowing,  are,  that  those  who  were  studious 
and  persevering  during  their  stay,  have  gradually  advanced  to 
respectable  stations ;  while,  on  the  contrary,  those  who  were 
careless,  idle,  and  loitered  their  time  away,  have  met  with  un- 
foreseen disappointments,  and  dwindled  into  a  state  of  insig- 
nificance arid  beggary. 

In  London,  the  gentlemen  who  enter  as  pupils  at  one  hos- 
pital, are  admitted  to  operations  at  the  others  ;  and  it  is 
strongly  recommended  they  should  avail  themselves  of  this 
liberality  and  indulgence,  as,  by  so  doing,  they  will  have  oppor- 
tunities of  observing  the  different  modes  of  operating,  and  in 
what  consists  the  advantage  of  one  instrument  over  another. 

There  are  many  very  valuable  works  on  anatomy  and  'Sur- 
gery, but,  generally  speaking,  works  upon  detached  subjects 
are  best.    Systems  are  not  so  much  approved  of. 

Some  of  the  recent  improvements  in  surgery  have  been  made 
as  follows  :•— 
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On  Injuries  of  the  Head,  by  Quesnay,  Le  Dran,  Pott, 
Abernethy,  and  others. 

On  the  Eye  we  have  valuable  writings  from  the  pen  of 
Wenzel  and  Ware,  who  have  contributed  conjointly  with 
Scarpa,  Richter,  Wardrop,  Saunders,  Adams,  8cc.  to  render 
this  organ  so  well  understood.  The  Institutions  established 
for  relief  of  diseases  of  the  eye,  render  numerous  advantages  to 
those  students,  who  would  wish  to  see  extensive  practice  on 
this  subject. 

On  Diseases  of  the  Vertebra,  Spina  Bifida,  &c.  may  be 
stated  the  names  of  Pott,  Abernethy,  Mr.  Astley  Cooper,  &c. 

On  the  Treatment  of  Lumbar  and  Psoas  Abscesses,  where 
large  collections  of  matter  are  formed,  Mr.  Abernethy. 

On  the  subject  of  Aneurisms,  we  observe  Hunter  first  sug- 
"•ested  the  rational  plan  for  their  treatment,  and  which  has 
lince  been  so  much  improved  on,  by  Mr.  Abernethy,  Mr.  Ast- 
ley Cooper,  Professor  Scarpa,  &c. 

Hunter  on  the  Venereal,  is  the  first  work  that  opened  the 
eyes  of  the  profession  from  the  numerous  absurdities  which 
previously  existed. 

On  Strictures  in  the  Urethra,  Hunter  and  Sir  Everard  Home. 

On  Heemorrhage,  Dr.  Jones's  valuable  work. 

On  Hernia,  Cowper,  Astley  Cooper,  Hey,  Gimbernat, 
Scarpa,  Lawrence,  &c. 

On  Tumours,  Mr.  Abernethy. 

On  Hydrocele,  Sir  James  Earle. 

On  Injuries  of  the  Intestines,  Mu  Benjamin  Travers,  &c. 
&.C.  &c. 
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X  SHALL  commence  the  series  with  a  few  preliminary  remarks, 
which  will  render  more  intelligible  the  subjects  hereafter  to  be 
discussed.    The  natural  temperature  of  the  blood,  while  cir- 
culating in  the  body  is  98  degrees  of  Farenheit's  thermometer ; 
the  pulsations  of  the  heart  in  a  state  of  health  from  60  to  84 
degrees  in  a  minute,  the  medium  is  72,  which  may  be  con- 
sidered the  natural  standard.    The  pulsations,  with  respect  to 
respiration,  ipay  be  considered  nearly  as  4  to  1,  or  rather  7  pul- 
sations of  the  heart  to  2  respirations  in  the  adult:  in  children 
the  pulse  is  much  more  frequent,  in  old  age  less  so  ;  and  the 
smaller  in  proportion  the  animal  is,  the  more  frequent  is  the 
circulation  :  in  children  the  pulse  is  very  quick.*    In  the  brute 
creation,  as  for  instance,  the  horse,  we  cannot  distinguish  above 
32  or  37  in  a  minute;  in  the  dog  130.    The  pulse  becomes 
much  accelerated  in  fevers,  from  72  it  has  rose  to  120, 130,  150 
and  even  160  in  a  minute,  nay,  so  quick  that  it  cannot  be  ascer- 
tained, and  beyond  165  it  will  be  impossible  to  count  it ;  the 
lowest  pulse  ever  known  was  from  13  or  14  to  28  pulsations, 
observed  by  Dr.  Cholmleyand  Mr.  Stocker.    There  are  many 
variations  in  the  pulse  denoting  the  state  of  the  circulation ;  the 
action  of  the  heart  may  be  diminished,  increased  or  changed; 
as  a  stronger  or  weaker  pulse  than  natural,  a  contracted  one, 
a  harder  or  softer,  and  sometimes  irregular  or  intermittent.  A 
temperature  from  60"  to  64°  admits  with  ease  and  safety  eyery 
exertion  necessary  either  to  our  subsistence  or  pleasure,  hence 


*  According  to  Heberden  and  Blumenbach,  in  infants  at  birth,  the 
pulse  is  140  ;  first  year  124 ;  second  1 10  ;  third  and  fourth  96 ;  seventh 
80  J  at  puberty  80 }  mauhogd,  or  21  years  old  76  ;  sixty  yeaM  Ol  age  60. 
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It  may  be  termed  temperate.  The  higher  degrees  up  to  70°  are 
called  warm,  and  all  above  that  hot.    In  the  inferior  range  a 
few  degrees  below  60"  is  termed  cool,  and  all  below,  coid. 
■The  arteries  are  divided  into  three  orders,  the  sansuineous, 
seriferous,  and  lymphatics,  each  set  conveying  the  different  de- 
scription of  fluids  from  whence  their  names  are  taken  :  fron^ 
the  minuteness  of  the  vessels  this  cannot  easily  be  demonstrated, 
although  it  is  so  evident  to  our  senses,  as  we  find  parts  of  the  body 
that  only  transmit  lymph.    This  is  found  to  be  the  case  in  the 
minute  ramifications  of  arteries  called  exhalents,  and  from  which 
that  transparent  fluid  lubricating  the  cavity  of  the  thorax,  abdo- 
men, &c.  is  derived,  and  also  the  insensible  perspiration.  The 
blood  is  an  uniform  homogeneous  fluid  ;  in  three  or  four  minutes 
after  it  escapes  it  begins  to  coagulate,  and  a  spontaneous  sepa- 
ration takes  place  into  serum  and  crassamentum.    The  crassa- 
mentum  is  found  again  to  be  composed  of  red  particles  and 
coagulable  lymph,  and  this  can  be  very  easily  demonstrated. — 
The  lymph  is  of  a  size- like  appearance,  and  becomes  evident 
from  the  red  particles  subsiding  from  it.    The  blood  is  then 
composed  of  3  parts  serum,  the  lightest,  coagulable  lymph,  or 
fibrin,  next,  and  the  cruor,  or  red  particles,  which  are  the  heaviest 
of  all.    Professor  Blumenbach  calculates  that  the  quantity  of 
blood  in  the  body  is  about  120  ounces  troy;  and  allowing  his 
assumption  to  be  correct,  that  two  ounces  is  expelled  from  the 
left  ventricle  at  each  contraction,  and  the  pulsations  75  in  a 
minute,  it  follows  that  12|lbs.  of  blood  will  circulate  through 
the  heart  every  minute,  being  |  more  than  the  whole  quantity  ^ 
contained  in  the  body,  and  the  whole  of  the  blood  thus  passes 
through  the  heart  75  times  in  each  hour.    The  system  is  soon 
aflfected  when  a  vessel  or  orifice  is  large,  and  the  animal  ex- 
pires from  sudden  exhaustion  ;  while,  if  blood  was  drawn  from  a 
small  vessel  or  orifice,  the  vessels  would  be  able  to  accommo- 
date themselves  gradually  to  the  loss,  and  we  see  in  bleeding  at 
the  nose,  the  piles,  &c.  the  blood  escapes  for  days  successively, 
and  the  quantity  lost  will  be  extremely  great,  and  this  with- 
out danger,  while  the  same  quantity  drawn  suddenly  from  a 
large  vessel  or  orifice  would  prove  fatal.    Mr.  Boyle  found 
tfie  specific  gravity  of  blood  to  water  to  be  as  1041  to  1000, 


lECTUKE  I. 


(21 


that  is,  rather  less  than  one- twentieth  heavier  than  water  :  Dr. 
Juriii  1054  to  1000,  being  rather  more.    Water  at  32°  is  con- 
gealed into  ice,  even  quicksilver  becomes  solid  at  a  certain  tem- 
perature.   The  blood  coagulates  without  diminution  of  tempe- 
rature ;  if  received  into  a  vessel  at  96°  or  98°  equal  to  its  heat,  it 
coagulates  equally  quick  ;  at  40°  it  does  so  later  than  at  98° ; 
at  100°  sooner  than  at  40°;  if  stirred  continuallyit  still  does  so  as 
well.  Restorair  were  thought  to  be  the  cause;  but  it  coagulates 
when  not  exposed  to  either.  Mr.  Huson  laid  the  jugular  vein  of  a 
rabbit  bare,  and  applied  two  ligatures,  at  some  distance  between 
which  a  quantity  of  blood  was  included :  it  was  left  alone  2|  hcJurs, 
when,  on  examination,  only  -f  of  the  fluid  was  coagulated.  It 
coagulates  when  in  a  bladder  or  gold-beater's  skin.    Rest  does 
not  produce  it ;  air  facilitates  it.   Eight  minutes  is  commonly  the 
time  it  takes  to  coagulate  : — What  a  wise  provision  of  nature  ! 
When  blood  escapes  in  violent  hemorrliages  the  mouths  of  the 
vessels  become  plugged  up  by  the  coagulation,  and  the  bleeding 
prevented ;  hence,  in  uterine  hemorrhage,  or  indeed,  in  any 
other  kind  of  excessive  bleeding,  nothing  can  be  more  favour- 
able than  syncope  or  fainting,  which  facilitates,  or  rather  gives 
an  opportunity  for  this  formation.    By  no  means  permit  or 
use  stimuli  in  any  shape  in  these  cases,  as  they  occasion  in- 
creased action,  which  would  remove  the  coagula  from  the  mouths 
of  the  bleeding  vessels,  and  the  hemorrhage  would  be  renewed  ; 
rather  let  your  patient  be  kept  cool,  and  perfectly  quiet.  Com- 
mon salt  and  the  neutral  salts  prevent  its  speedy  coagulation. 
Coagula  are  found  in  many  parts  of  the  body;  in  aneurismal 
tumours  coagulable  lymph  is  effused  in  large  quantities,  and  this 
appears  to  be  gradually  forming  strata,  having  a  lamellated  ap- 
pearance, resembling  the  layers  of  an  onion.    I  shall  enter 
more  fully  on  the  nature  and  properties  of  coagulable  lymph  as 
I  proceed  in  the  series  :  it  will  be  here  only  necessary  further  to 
observe,  that  it  is  abundantly  deposited  under  inflammation,  and 
when  there  is  no  outlet  it  becomes  organized,  and  occasionally 
it  is  seen  to  unite  the  pericardium  to  the  heart,  the  pleura  to 
the  lungs,  &c. ;  and  where  there  is  an  outlet  it  peals  off  as  in 
the  bronchia,  and  is  coughed  up  when  people  suppose  they 
have  brought  up  part  of  the  lungs.  The  late  Dr.  Cheston,  of 
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Gloucester,  had  a  fine  specimen  of  it.  In  dysentery  and  in- 
flammation of  the  urinary  bladder,  such  large  portions  hav« 
come  away  as  would  very  much  surprise  an  ignorant  spectator. 

The  sizy  buffy  coat  in  inflammation  of  an  important  organ 
seems  to  proceed  from  the  action  of  the  vessels  themselves,  ac- 
cording to  Mr.  Hewson  :  they  perform  their  office  with  great 
force,  and  the  appearance  is  to  be  attributed  to  this  strong  action, 
as  in  pneumonia,  &c.    This  is  observable  in  pregnant  women, 
and  as  nourishment  is  to  be  provided  for  the  foetus,  it  only  in- 
dicates increased  action,  not  disease.  In  proportion  as  the  animal 
is  strong,  so  is  coagulation  slow,  while  in  the  weak  and  faint,  as 
we  see  in  patients  greatly  reduced,  previous  to  amputation,  it 
coagulates  while  on  the  stump  immediately  after  the  operation  : 
•so,  when  the  blood  is  sizy,  it  does  not  coagulate  so  soon ;  it  takes 
half  an  hour  and  sometimes  2,  4,  6,  and  even  £4  hours  before  this 
happens,  when  great  inflammation  exists:  this  has  been  seen  in 
acute  rheumatism.    Suppose  in  pneumonia  I  take  l6  ounces  of 
blood  away  in  4  cups  ;  in  the  first  the  blood  will  be  very  sizy,  in 
the  second  and  third  not  much  so,  and  in  the  fourth  none  at  all. 
Again,  if  you  draw  blood  in  another  person  to  the  same 
quantity  in  a  similar  way,  in  the  first  there  shall  be  no  size  or 
bulFy  coat,  the  second  and  third  shall  be  very  sizy,  and  the 
fourth  shall  be  as  the  first.    Some  people  have  great  fear  of 
having  this  simple  operation  performed,  and  fear  produces  a 
diminution  in  the  action  of  the  heart ;  hence  the  latter  is  to  be 
attributed  to  this  cause  ;  first,  when  the  puncture  is  made,  and 
at  last  when  the  circulation  becomes  weak.    A  gentleman  had 
an  aflFection  of  the  chest,  and  blood-letting  was  the  only  relief, 
and  he  was  bled  so  often  as  hardly  to  tinge  or  stain  a  white 
cloth ;  it  is  therefore  apparent  the  red  particles  are  slower  in 
being  formed  than  the  other  component  parts  of  the  blood,  and 
also  that  they  do  not  circulate  in  the  minute  parts  of  the  body. 

I  shall  digress  a  little  on  the  effects  of  stimuli  and  seda- 
tives. Whatever  increases  the  strength  and  frequency  of 
action  has  been  called  a  stimulus  ;  whatever  diminishes  it,  a  se- 
dative. A  stimulus  increases  the  momentum  of  the  pulse ;  a 
sedative  diminishes  it:  whatever  would  alter  the  pulse  to 
hard  or  intermittent,  may  be  called  an  irritant.  Stimulants 
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are  said  to  be  either  common  or  specific ;  common  are  what 
increase  every  part  of  the  circulation,  as  wine,  &c,,  but  the 
aieater  number  are  specific,  that  is,  they  have  a  peculiar  effect 
on  some  particular  part ;  such  a  stimulus  is  seen  in  mercury,  in 
squills  and  in  cantharides ;  so  also  of  purgative  medicines,  as 
aloes,  &c.  Some  medicines  stimulate  the  arteries  alone,  and  some 
the  absorbents,  and  those  that  produce  this  effect  on  the  latter 
generally  have  a  contrary  one  on  the  former,  as  digitalis.  Arsenic 
was  injected  into  the  jugular  vein  of  a  dog,  which  died  in  20 
minutes  from  inflammation  of  the  stomach  ;  so  also  of  corrosive 
sublimate,  as  will  be  detailed  when  treating  of  poisons.  The  ef- 
fect of  stimuli  depends  on  the  constitution  ;  hence  the  immense 
variety  in  different  applications  of  medicines.  All  stimulants  are 
found  to  lose  their  effect  by  repetition  ;  this  is  illustrated  by 
wine  and  opium.  The  utmost  stimulating  effect  of  opium  is  to 
raise  the  pulse  15  strokes  in  a  minute,  that  of  wine  50,  and  this 
without  an  adequate  sedative  effect,  whereas  the  sedative  ope- 
ration of  opium  is  considerable. 

Sedatives :  these  diminish  the  force  and  frequency  of  action  ; 
some  obviously  in  the  first  instance  act  as  a  stimulus,  as  opium; 
the  sedative  effect  of  this  and  wine  bear  no  proportion ;  the 
operation  of  some  sedatives  is  a  direct  effect  on  the  nerves ; 
this  is  demonstrated  by  injections  of  opium  to  the  heart  or 
brain ;  the  same  of  belladonna  to  the  eye ;  one  grain  applied 
causes  such  a  dilatation  of  the  iris,  as  totally  to  disappear  ;  so 
of  lead  applied  to  the  muscles  of  the  eye,  one  or  a  few  grains 
applied  causes  paralysis  ;  it  has  no  stimulant  effect ;  neither 
has  digitalis.  The  effects  of  heat  on  the  body  are  universally 
stimulant.  The  natural  temperature  of  the  blood,  as  I  have 
previously  observed,  is  98"  of  Farenheit's  thermometer  in  the 
human  body.  A  person  put  into  a  vapour  bath,  heated  to 
202°,  raised  the  pulse  to  120.  In  another,  whose  pulse  was 
75,  it  became  raised  to  l64.  A  third  person's  pulse,  exposed 
to  the  same  degree  of  heat,  rose  only  to  145.  Dr  Fordyce 
went  into  a  vapour  bath  of  120°,  his  pulse  rose  to  145  ;  going 
into  a  dry  heat  of  254°,  he  supported  it  much  better.  The 
effect  of  heat  in  a  warm  climate  produces  quicker  growth,  and 
premature  old  age  ;  the  inhabitants  arrive  at  puberty  at  1 1  anfl 
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12,  and  seldom  exceed  60.    In  more  temperate  climates,  this 
does  not  happen  till  from  18  to  21,  and  is  prolonged  from  70, 
to  even  an  hnndred  years  and  upwards.    The  effect  of  heat 
on  the  pulse  is  to  produce  a  quicker  and  fuller  action ;  the  ex- 
ternal veins  dilate,  and  are  seen  apparently  distended  in  the 
Avann  bath,  which  always  produces  perspiration,  and  is  a  general 
stimulus  ;  it  has  great  power  in  exciting  the  absorbent  vessels, 
and  in  weakening  the  body.    In  twenty  minutes  this  power 
extends  to  the  production  of  syncope  :  in  Jive  minutes  it  only 
increases  the  general  tone  of  the  vessels.    The  hot  batli,  from 
105  to  1 10  degrees,  is  productive  of  uncommon  benefit  in  some 
scrophulous  cases.  Violent  heat  causes  blisters  to  arise ;  a  more ' 
violent  still,  excoriation  and  detachment  of  the  cuticle  ;  still 
greater,  death  of  the  part  and  mortification  :  and  of  these  three 
stages  of  burns,  the  second  is  the  most  dangerous,  as  I  shall 
explain  hereafter,  oi\  burns,  and  scalds.    The  patient  dies  of 
excessive  irritation  when  the  cuticle  is  removed  extensively,  in 
a  few  hours.    Heat  when  applied  to  the  body,  generally  with 
moisture,  as  in  a  poultice,  relieves,  by  exciting  perspiration  of 
the  part,  and  unloading  the  capillary  vessels ;  with  the  same 
view,  fomentations  are  used :   and  to  excite  the  absorbent 
vessels,  dry  heat  by  friction  or  otherwise,  tends  to  the  same 
effect.    Of  Cold :  its  effects  are  very  interesting ;  though  it  does 
diminish,  yet  it  increases  the  action  of  the  heat  sometimes  as 
well.    Of  its  sedative  effects  :  I  made  this  experiment  while  in 
Edinburgh,  Mhich  had  been  done  often  before ;  my  pulse  being 
85,  I  exposed  myself  to  18  degrees  of  Farenheit's  ;  my  pulse 
became  in  one  hour  76,  in  two  hours  65,  then  followed  sleepi- 
ness; its  ultimate  effect  is  a  sleep,  and  more  remotely,  death.  - 
In  this  circumstance,  the  body  is  robbed  of  its  heat  faster  than 
the  organs  of  respiration  can  supply  it,  and  when  the  heat  be- 
comes lost,  the  circulation  ceases.    Cold,  when  partially  or 
particularly  applied,  causes  a  difference  in  the  heat ;  the  ears 
and  nose,  from  excessive  cold,  mortify  and  drop  off,  as  was 
very  fatally  exemplified  in  Napoleon's  campaign  to  Moscow. 
The  living  part  of  the  body  may  be  frozen,  and  yet  restored  to 
life,  as  has  been  proved  by  experiments  made  on  frogs,  being 
completely  frozen  during  a  severe  winter,  they  were  put  on  a 


LECTURE  I. 


25 


table  before  a  fire ;  on  the  return  of  warmth,  their  sensibility 
returned;  they  soon  began  to  move,  and  presently  one  jumped 
off.    In  a  case  of  strangulated  hernia  Mr.  Cline   and  Mr. 
Sharpe  applied  powdered  ice  for  upwards  of  forty  hours  ;  the 
consequence  was,  the  part  was  frozen  while  and  hard,  heat 
restored  life  to  the  part,  but  being  too  suddenly  applied,  caused 
sloughing  ultimately.    Though  cold  in  general  diminishes  the 
frequency  of  the  pulse,  yet  if  applied  suddenly,  it  increases  it. 
A  man  having  a  pulse  of  80,  by  plunging  into  the  cold  bath,  it 
rose  to  120;  another  person  by  doing  the  same,  whose^^^ulse 
was  90,  had  it  raised  to  135.    I  have  repeated  the  experiment, 
'that  of  trying  the  effect  of  a  partial  application  of  cold,  by 
plunging  my  arm  in  snow;  my  pulse,  from  beating  slowly,  be- 
came very  quick.    By  the  addition  of  ice  to  water,  lowering  it 
to  33  degrees,  my  pulse  being  81,  was  raised  to  121 ;  at  another 
time,  being  87,  to  139-    It  seems  to  me  to  depend  on  the 
suddenness  of  the  plunge  and  the  irritability  of  the  person,  as 
this  effect  of  cold  is  an  irritating  effect;  the  pulse,  though  in- 
creased, is  a  contracted  one  and  thready.    I  am  not  aware  that 
the  tonic  effects  of  cold  have  ever  been  satisfactorily  explained. 
A  debilitated  person  shall  have  a  quick  pulse  but  weak,  with 
heat  too  on  the  skin;  the  effect  of  cold  is  to  bring  down  the 
pulse  to  its  natural  standard,  and  take  off  the  excessive  heat; 
and  it  is  in  this  way  the  cold  bath  does  good  in  weakly  habits, 
and  in  typhoid  patients.    It  produces  a  slower  and  fuller  pulse  ; 
it  does  not  agree  with  a  plethoric  habit,  as  it  causes  head-ache, 
from  a  determination  of  blood  to  the  brain.    Ice  is  used  as  an 
external  application  in  hernia,  and  has  been  strongly  recom- 
mended by  Sir  James  Earle  in  burns  with  the  best  effect ;  but 
I  mu«t  refer  you  to  the  subject  itself:  do  not  use  it  if  the  cuticle 
is  removed ;  it  has  been  most  strongly  objected  to.  Artificial 
ice  may  be  made  with  equal  parts  of  nitre  and  sal  ammoniac 
mixed.    Cold  is  applied  occasionally  by  means  of  evaporation ; 
aether  is  the  best  applied  to  a  warm  surface,  and  has  relieved  in 
a  few  hours,  as  on  the  temples  in  severe  attacks  of  the  head- 
ache, &c.     Cold  applications  are  had  recourse  to  for  removing 
inflammation,  in  some  cases  with  good  effect.    The  liquor, 
acet.  plumb,  dil.  c  spir.  vin.  rec.  is  an  excellent  applica- 
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tion ;  U  has  this  double  effect,  that  of  cold,  and  the  sedativeef 

few  c  r  ;  u  '^"^'"'^  ^^"'^^'"g  inflammation : 
few  clotbes  should  be  put  over  inflamed  hmbs.    That  cold 

poultices  retard  ,he  formation  of  matter,  and  warm  encourage  it, 
must  be  considered  o„ly  idea] ;  heat  is  so  quickly  imparted  Lm 
the  body,  that  unless  u  is  repealed  every  ten  minutes,  nearly  the 
same  effect  is  produced  from  both. 

It  is  deen>ed  expedient  that  a  short  digression  on  Constitu^ 
twnal  Irrmxon  should  still  precede  the  subject  of  luflamma- 
tion  which  most  authors  have  immediately  commenced  their 
Morks  with.    Jrritalion  is  a  subject  on  the  knowledge  and 
comprehension  of  which  our  surgical    treatment  wiU  de- 
pend;  by  it  is  meant  an  u.matural  stimulus.    If  a  stimulus  is 
natural  to  the  body,  as  in  taking  food,  the  irritation  is  con- 
liued  to  one  part.    Irritation  may  be  either  considered  local  or 
general  ;  the  effects  are  produced  by  the  nervous  influence,  as 
IN  hen  a  nerve  is  wounded,  it  communicates  the  injury  to  remote 
parts.    There  is  an  universal  connexion  of  one  part  of  the 
body  with  another,  but  more  particularly  so  in  some  parts  than 
mothers;  and  this  is  denominated  sympathy;  by  which  is 
meant  one  part  being  affected  in  consequence  of  injury  done  to 
another  at  a  distance  from  it;  although  sufficiently  obvious 
yet  this  principle  is  doubted  by  some.    It  must  happen  by  the 
general  communication  of  the  nefvous  agency,  the  most  com- 
mon and  natural  is  the  sympathy  of  the  uterus  and  breasts 
Coughing  is  an  act  of  sympathy,  the  effect  of  irritation  in  the 
larynx;  sneezing  is  an  act  of  the  same  kind.    Other  instances 
might  be  adduced ;  but  my  object  now  wiil  be  to  treat  of  diseased 
sympathy,  which  is  of  two  kinds. 

The  one  is  called  the  sensation ;  the  other  is  termed  the 
action  of  the  part.  Examples  of  the  first  Und:  When  an 
obtuse  pain  is  felt  in  the  loins,  from  a  diseased  testicle.  In 
inflammation  or  disease  of  the  hip  joint,  pain  is  felt  through  the 
whole  course  of  the  sciatic  nerve,  from  the  knee  to  ihe^foot; 
and  this  often  proves  a  source  of  mistake  to  the  surgeon,  when 
consulted  by  a  person  who  complains  of  pain  in  thelcuee.  The 
leg  should  be  examined  up  to  the  hip  joint,  to  ascertain  if  it  pro- 
ceeded from  sympathy.    The  length  of  the  limb  is  apparently 
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increased.    A  stone  in  the  bladder  causes  pain  in  the  extremity 
of  the  penis.    A  disease  of  the  prostate  gland,  causes  pain  at 
the  basis  of  the  sacrum,  and  not  unfrequently  in  both  thighs. 
A  disease  of  the  stomach  will  produce  pain  in  the  left  shoulder. 
A  disease  of  the  liver  a  sympathetic  alfection  in  the  right 
shoulder.    A  diseased  testicle  pain  in  the  loins.    An  affection 
of  the  mesenteric  glands  of  the  rectum  produces  an  itching  at 
the  nose.   Examples  of  the  secondkind,  or  sympathetic  diseased 
action.    Diseases  in  the  urethra  very  frequently  produce  in- 
flammation of  the  testicles,  sometimes  of  one,  at  other  limes  of 
both.    The  glands  in  the  groin  are  often  affected  with  sympa- 
thetic bubo,  in  consequence  of  gonorrhceal  inflammation,  which 
disappear  as  soon  as  the  cause  subsides  or  is  removed.  Hiccup 
and  convulsive  action  of  the  diaphragm  is  a  symptom  of  a  mor- 
tification. But  of  all  organs  to  which  these  effects  are  produced, 
none  are  more  frequently  afifected  than  the  stomach.     For  in- 
stance, if  a  blow  is  received  on  the  head,  causing  injury  to  the 
brain,  vomiting  is  the  first  and  almost  constant  symptom,  and 
by  this  we  are  led  to  detect  such  injury.  Vomiting  is  produced 
when  the  testes  are  injured,  or  intestines  hurt,  wounded,  or 
strangulated ;  it  will  often  arise  from  the  mere  introduction  of  a 
bougie,  when  it  is  attended  with  faintness ;  or  from  a  gall  stone 
passing  the  biliary  duct ;  or  calculi  passing  through  the  ureters 
into  the  urinary  bladder,  &c.    An  obtuse  pain  in  any  part  will 
occasion  vomiting ;  but  an  injury  to  the  stomach  itself  will  be 
attended  with  fatal  effects.    A  man  walking  through  Fleet- 
street  quarrelled  with  a  woman ;  another  female  came  up,  and 
gave  him  a  blow  on  the  region  of  the  stomach,  which  caused 
almost  instan'aneous  death.     Upon  dissection,  to  trace  the 
cause  of  his  expiring  so  suddenly,  no  disease  could  be  per- 
ceived.   A  man  belonging  to  the  India  House,  while  lifting  a 
weight,  which  he  was  almost  incapable  of  doing,  was  accident- 
ally struck  by  another  while  in  the  act  of  extension,  and  he  fell 
down ;  no  life  was  perceived  in  him,  and  attempts  to  restore 
animation  were  ineffectual ;  on  being  opened,  there  was  hardly 
any  appearance  deviating  from  the  natural,  except  a  small  part 
opposite  to  where  he  received  the  blow,  which  appeared  red. 
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When  the  stomach  receives  a  blow  suddenly,  the  diaphragm 
becomes  incapable  of  respiration  ;  and  when  inspiration  is  thus 
impeded,  nature  cannot  perform  her  functions,  and  death  is  the 
result.    The  son  of  an  opulent  merchant,  accompanied  by  Mr. 
Astley  Cooper,  the  surgeon,  left  town  to  witness  a  review,  on 
horseback ;  and  adjoining  to  the  ground  where  it  was  to  take 
place,  was  a  ditch  M'hich  it  became  necessary  to  leap,  and 
neither  being  remarkably  expert  in  horsemanship,  they  alighted 
mutually  to  assist  each  other.    Mr.  Cooper's  friend  got  over 
and  caught  the  bridle  of  his  horse,  who  soon  cleared  the  impe- 
diment; and  he  , was  going  to  do  the  same  with  the  other,  when 
unfortunately  the  horse  made  a  sudden,  and  it  would  appear,  un- 
expected spring,  struck  the  gentleman  on  the  stomach ;  he  fell 
down,  rolled  about,  and  seemed  expiring.    He  was  left  on  the 
ground  till  he  made  some  inspirations  at  great  intervals,  and  was 
then  conveyed  to  a  neighbouring  house,  and  bled ;  in  a  little 
while  he  seemed  to  recover,  and  in  a  few  hours  was  perfectly 
restored.    He  stated  that  he  perceived  he  was  completely  inca- 
pable of  breathing.     Some  substances  introduced  into  the 
stomach,  such  as  oysters,  muscles,  &c.  will  by  a  sympathy  be- 
tween it  and  the  skin,  produce  eruptions  on  the  skin.    It  is  by 
irritation,  that  corrosive  sublimate  and  arsenic  cause  effects  on 
the  stomach  which  cure  cutaneous  affections.     Fainting  is 
caused  by  local  irritation,  respiration  being  for  the  moment 
suspended.    A  violent  shivering  once  or  twice  in  twenty-four 
hours,  is  often  the  result  of  a  stricture  in  the  urethra,  and  is  best 
relieved  by  opium.    Shivering  is  also  caused  by  the  formation 
of  n^atter,  and  occasionally  by  the  introduction  of  a  bougie. 
Paralysis  of  the  lower  extremities  is  occasionally  happening  in 
children  from  irritation  in  the  bowels,  and  it  sometimes  pro* 
ceeds  from  teething,  which  will  also  occasion  in  them  convul- 
sions.   A  rash  may  be  brought  out  on  the  skin  by  teething, 
and  by  costiveness,  in  other  respects  apparently  healthy  child-.- 
ren.    A  suppression  of  urine  has  followed  the  amputation  of  a 
limb  ;  and  the  practitioner  is  sometimes  obliged  to  desist  in  the 
extirpation  of  the  female  breast,  from  the  sickness  caused  by  it. 
Scalds,  burns,  &c.  though  occasioning  slight  local  injury,  arc 
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followed  now  and  then  by  bad  effects.    Compound  fractures 
also  cause  often  but  slight  local  effects  ;  but  in  the  morning 
succeeding  the  accident,  great  constitutional  injury  will  be 
evinced,  which  has  been  known  to  mislead  the  physician,  who 
conceived  them  to  be  typhoid.    Irritation  in«  the  stomach  is 
followed  by  loss  of  appetite,  vomiting,  &c. ;  the  bowels  at  first 
costive,  but  generally  conclude  with  diarrhoea ;  the  secretion  of 
bile  is  lessened,  consequently  the  faeces  are  of  a  bad  unhealthy 
colour.    Vegetable  poisons,  such  as  tobacco,  introduced  into 
the  intestines,  produces  great  relaxation  and  debility,  syncope, 
&c.     Pressure  on  the  brain  will  stop  the  motion  of  the  heart 
to  a  great  degree;  but  on  the  cause  being  removed,  it  again  re- 
acts.   The  symptoms  of  constitutional  irritation  are  pains  in  the 
head,  back,  and  loins;  the  pulse  becomes  quick,  hard,  and 
generally  full,  next  contracted  and  thready:  ■  when  the  irri- 
tation is  great,  irregular,  and  often  intermittent,  tongue  fur- 
red ;  if  the  irritation  is  slight,  white  ;  if  considerable,  yellow  ; 
if  so  great  as  to  terminate  in  mortification,  brown,  the  stomach 
weak  and  rejecting  its  contents,  bowels  costive,  urine  high 
coloured,  and  when  the  irritation  is  ceasing,  it  deposits  a  sedi- 
ment. The  effect  on  the  skin  is  generally  cold  chills,  succeeded 
by  heat  and  profuse  sweating:  if  slight,  once  in  twentj'-four 
hours;  if  great,  twice,  and  so  on.    The  symptoms  produced 
by  contused  wounds,  fi-om  their  effects  causing  considerable 
irritation,  are  often  mistaken  for  fever.    The  first  effects  of  the 
accident  are  pain  in  the  head,  back,  and  loins,  tongue  white 
and  furred ;  afterwards  brown,  and  in  proportion  to  its  quick- 
ness in  becoming  brown,  the  violence  of  the  irritation  is  to  be 
estimated  ;  the  mouth  dry,  appetite  lost,  and  sometimes  sick- 
ness ensues  ;  costiveness,  which  if  the  irritation  be  of  any  con- 
tinuance, changes  into  purging;  pulse  preternaturally  hard, 
though  not  full ;  the  arteries  not  dilating ;  when  the  irritation  be- 
comes more  violent,  the  pulse  becomes  irregular  and  interrupted, 
(intermission  of  pulse  in  old  people  not  to  be  considered  dan- 
gerous of  itself,  without  other  concurring  symptoms)  and  some- 
times there  is  a  sensation  of  jerking;  respiration  quick  and 
laborious ;  urine  discharged  in  small  quantity  and  highly  co- 
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loured ;  the  skin  dry,  and  the  patient  resUess ;  delirium  and 
subsultus  tendinum  often  succeed. 

Irritation  depends  on  four  principal  circumstances  :  on  the 
size  of  the  wound;  on  the  part  injured  ;  on  the  ease  with  which 
It  can  be  restored;  and  on  the  constitution  of  the  patient.  It 
has  been  remarked  in  compound  fractures  and  other  severe 
injuries,  those  very  ready  to  assist  you,  who  are  apprehensive 
of  danger  and  niipatient  of  pain,  are  subject  to  great  irritation, 
so  as  frequently  to  produce  delirium  on  the  third  dav,  and  end 
fatally  ;  while  those  of  a  calm,  placid,  mild  disposition,  resigned 
to  their  fate,  whatever  it  may  be,  suffer  less,  and  terminate 
favourably. 

The  violenceof  the  symptoms  depends  on  the  efforts  of  nature 
necessary  to  restore  the  injury,  and  the  importance  of  parts  so 
injured,  which,  5?  essentially  necessary  to  life,  the  irritation  is 
rapid  and  extreme,  and  arises  solely  from  a  change  induced  in 
the  parts  of  the  body  by  it.  Their  violence  in  a  great  measure 
depends  (when  the  parts  are  not  vitally  important)  on  the  irri- 
tability or  susceptibility  of  the  constitution,  and  as  the  latter 
will  be  able  to  resist  the  influence  of  irritation,  so  will  the 
strength  and  force  of  it  depend,  for  a  slight  injury  occasions 
violent  effects  in  some  persons,  while  in  others  it  would  have 
been  trifling. 

Case.    A  man  who  lived  intemperately  was  bled  by  the 
late  Mr.  Saunders,  two  days  after  he  was  taken  ill ;  on  the  5th 
the  arm  was  inflamed  above  and  below  the  elbow,  and  pus  was 
discharged  from  the  wound ;  his  pulse  was  120,  with  delirium. 
Opium  was  used  both  internally  and  externally,  combined  with 
other  medicines ;  on  the  6th  day  his  pulse  was  110;  on  the 
7th  he  was  purged,  and  his  delirium  became  less  violent ;  a 
poultice  of  bread  and  water  was  applied  to  the  arm  with  opium ; 
the  8th  day  the  pulse  was  120,  the  edges  of  the  wound  covered 
with  a  brown  substance,  and  having  a  fleshy  feel ;  the  arm  dis- 
charged a  bloody  serum;  and  on  the  9th,  notwithstanding 
every  assistance  that  art  could  devise,  he  died.    On  dissection, 
the  skin  was  found  mortified  round  the  arm,  the  cellular  mem- 
brane inflamed  and  suppurated,  but  the  vein  which  had  been 
opened  was  uninjured. 
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Case.  An  instance  contrary  to  this,  of  considerable  injury 
ivithout  fatal  effects,  was  seen  in  the  person  of  a  brewer's  ser- 
vant, who  was  run  over  by  a  dray;  his  elbow  joint  was  opened, 
the  bones  fractured,  and  the  artery  separated  from  the  bone. 
As  he  would  not  consent  to  an  operation,  although  strongly 
advised  to  do  so,  the  wound  was  closed,  it  soon  healed,  and  he 
recovered. 

To  relieve  constitutional  irritation,  when  excessive,  or  arising 
from  the  injury  of  any  vital  organ:  1st,  take  away  blood,  in 
proportion  to  the  strength  and  plethoric  disposition  of  your 
patient. 

Qndly,  Restore  the  secretions  of  the  liver,  kidnies,  skin,  and 
intestines. 

In^children  give  calomel  and  antimonials,  for  nineteen  dis- 
eases in  twenty  in  them  are  inflammatory,  and  this  is  the  best 
medicine  to  restore  perspiration,  &c. ;  bathe  the  feet  in  warm 
water ;  by  these  means  you  take  off  the  momentum  of  the 
blood,  and  give  a  healthy  action  to  the  secreting  organs. 

In  adults,  it  will  be  better  to  give  calomel  and  saline  purges 
the  following  morning. 

3dly,  Lessen  the  nervous  irritability  by  opium,  combined  with 
some  sudorific. 

And,  4thly,  Guide  your  patient's  diet  and  regimen. 

The  influence  of  some  passions  of  the  mind,  as  grief,  anger, 
fear,  &c.  are  evident  to  us  all ;  and  their  influence,  on  diseases, 
being  increased,  must  be  observed  with  peculiar  care  and 
attention  by  the  practitioner.  Their  effects  are  almost  incre- 
dible. Gnc/ disturbs  the  stomach,  and  is  a  depressing  passion ; 
it  lowers  the  pulse,  and  particularly  affects  those  organs  whose 
actions  are  languid,  such  as  the  liver,  frequently  producing  in  it 
obstmctions  and  disease.  Anger  has  an  irritating  effect, 
quickens  the  pulse,  but  renders  it  thready  ;  it  retards  the  cure 
of  disease  in  general,  of  inflammation  in  particular,  rendering 
ulcers  ill-conditioned  and  sloughy.  Fear  augments  the  quantity 
of  urine,  and  has  the  most  extraordinary  effect  of  all ;  from  it 
diseases,  not  otherwise  attended  witfr  immediate  danger,  prove 
fatal.    Initances  of  this  might  be  enumerated  in  fractures  of 
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the  leg,  cancers  of  the  breast,  stone  in  the  bladder,  lu  which 
patients  have  died  from  excess  of  fear  alone  ;  it  is  a  most  de- 
pressing passion,  and  lowers  the  pulse  till  it  altogether  ceases. 
The  passions  being  a  part  of  the  mind,  and  of  the  animal  func- 
tions, powerfully  affect  tJie  organic  or  vital  functions  under 
disease. 


LECTURE  II. 

ON  INFLAMMATION. 

The  term  is  derived  from  inflammo,  to  burn. 

When  inflammation  occurs  externally,  it  is  denoted  by  four 
marks  or  signs,  which  attend  it ;  these  are,  redness  on  the  part, 
pain,  swelling,  and  increased  heat.  It  is  defined  by  Mr.  Hun- 
ter to  be  a  process  occasioning,  in  a  given  time,  and  from  one 
immediate  cause,  the  following  effects  only ;  pain,  swelling, 
and  redness  ;  increased  heat  is  not  admitted. 

The  redness  is  owing  to  a  great  quantity  of  blood  being  de- 
termined to  the  part,  and  distending  the  vessels  which  before 
contained  only  the  transparent  particles.  This  is  often  remark- 
able in  the  tunica  conjunctiva  of  the  eye. 

The  swelling  in  a  tumour,  proceeds  from  the  effusion  of 
coagulable  lymph  in  the  centre,  surrounded  by  serum. 

The  cause  of  pain  is  conjectured  and  supposed  to  arise  from 
the  distension  of  the  blood  vessels  of  the  nerves,  and  thus 
making  pressure  on  them.  A  part  inflamed  is  infinitely  more 
susceptible  of  pain  than  the  same  part  when  in  a  state  of  health. 
An  encysted  tumour  has  been  removed  from  a  lady  with  scarcely 
any  pain  being  expressed,  while  the  mere  opening  of  an  abcess, 
where  the  integuments  were  inflamed,  has  caused  apparent 
tortures  ;  therefore  it  would  at  all  times  be  desirable  in  ampu- 
tation to  cut,  if  possible,  above  all  inflammation,  for  if  a  cut  is 
made  into  an  inflamed  part,  besides  that  of  giving  exquisite  pain, 
the  stump  will  scarcely  ever  do  so  well. 
This  is  remarkable  in  hydrocele,  when  uninflamed,  the  injec- 
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iion  produces  a  slight  adhesive  inflammation  ;  but  if  it  was  pre- 
viouslv  inflamed,  the  case  vv'ould  be  altered ;  and  if  precisely  the 
same  injection  was  made  use  of,  the  inflammation  will  extend 
to  the  suppurative  process. 

The  heat  of  inflamed  parts  has  .rbeen  and  is  a  matter  of  dis- 
pute and  controversy.  Hunter  denied  the  existence  of  it,  and 
made  several  ingenious  experiments  to  support  his  arguments. 
He  introduced  a  thermometer  into  the  rectum  of  a  dog,  and 
found  it  stood  at  101 ;  he  then  injected  a  solution  of  corrosive 
sublimate  (muriate  of  mercury)  by  which  a  violent  inflammation 
was  produced  ;  on  applying  the  thermometer,  there  was  no  in- 
crease of  heat,  it  still  remained  at  101. 

He  likewise  introduced  it  into  the  vagina  of  an  ass :  it  was 
then  100 ;  on  producing  inflammation,  it  fell  to  99 ;  after  a 
short  time  it  rose  again  to  100,  but  there  was  not  any  further 
increase. 

These  experiments,  however  ingenious  they  may  be  thought, 
yet  are  by  no  means  satisfactory  at  this  present  moment.  On 
the  surface  of  the  body  increased  heat  is  found  to  arise  from  in- 
flammation :  a  blister  rises  the  thermometer  to  94,  while  the 
parts  around  are  only  90. 

That  increased  heat  really  exists  is  now  universally  admitted 
externally,  and  as  simple  an  explanation  as  any  which  the  author 
offers,  would  be  this  :  Hunter  has  allowed  that  the  temporary 
enlargement  of  the  diameters  of  vessels  always  happen,  when- 
ever there  is  any  process  going  on  requiring  an  extraordinary 
supply  of  blood.  He  also  states  that  the  colouring  matter  of 
the  blood,  the  red  particles,  is  its  heaviest  part,  and  does  even 
acquire  an  increase  in  bulk  in  inflammation.  Now  in  inflam- 
mation, the  vessels  of  the  part  are  certainly  enlarged,  they  allow 
the  red  particles  to  circulate  through  them,  which  before  in  a 
natural  and  healthy  state,  contained  only  the  transparent ;  this 
combined  with  the  increased  velocity  of  the  circulation,  will  be 
sufficient  to  account  reasonably  for  the  excess  of  animal  heat 
above  the  natural  standard,  by  the  greater  portion  of  caloric 
which  is  given  off,  causing  the  variation  in  the  temperature,  and 
hence  it  approximates  nearer  to  the  heat  of  the  blood,  accord- 
ing to  the  extent  and  violence  of  the  inflammation. 
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Inflammation  has  four  results  or  terminations  : 

1st,  Adhesion,  from  coagulable  lymph  being  thrown  out  ia 
the  cells,  and  the  parts  become  glued  together,  or  incasing  the 
extraneous  substance,  which  was  the  original  source  of  mis- 
chief, and  all  the  symptoms  existing  gradually  disappear.  This 
process,  or  stage,  by  some  is  termed  adhesive  inflammation, 
by  others,  resolution,  and  is  the  most  favourable  of  each. 

2dly,  Suppuration,  or  a  secretion  of  matter  in  the  centre: 
from  the  continuance  of  the  inflammation,  the  action  of  the 
blood  vessels  become  changed,  and  pus  is  formed. 

3dly,  Ulceration,  which  eventually  by  continued  pressure, 
excites  absorption  of  the  surrounding  parts,  thereby  allow- 
ing of  the  escape  of  the  extraneous  body  ;  this  is  termed  ulcera- 
tive or  absorbent  inflammation.  And, 

4thly,  Mortification  or  gangrene;  in  which  process  tfie 
parts  losing  their  vitality  become  dead,  and  separate  from 
the  living,  by  the  suppurative  process  taking  place  for  their 
removal. 

Inflammation  produces  different  effects  in  different  parts  of 
the  body.  In  the  skin  it  generally  extends  a  considerable  way  ; 
besides  the  cuticle  is  raised,  as  in  blisters,  containing  under- 
neath serum,  and  very  seldom  producing  pus ;  this  is  called 
the  Erysipelatous  Inflammation.  In  this  affection  there  is 
generally  constitutional  irritation,  subsequent  to  its  origin, 
accompanied  by  shivering,  the  pulse  accelerated,  depression  of 
spirits,  prostration  of  strength,  &c.  &c.  According  to  Mr. 
Hunter,  this  is  a  cutaneous  inflammation,  which  now  and  then 
spreads  over  a  considerable  extent  of  surface  very  rapidly, 
without  extending  generally  to  the  cellular  membrane  under- 
neath. 

It  differs  from  local  or  common  inflammation,  which  is  of  a 
deep  red,  by  being  of  a  scarlet  colour,  tinged  with  yellow,  being 
also  more  diffused,  and  not  so  elevated  or  circumscribed,  dis- 
appearing in  one  situation  and  attacking  another,  the  colou  rof 
the  cuticle  having  a  glossy  smooth  appearance ;  it  is  accom- 
panied with  a  burning  itching  pain  in  the  part ;  it  most  fre- 
quently ends  in  resolution,  seldom  the  suppurative  process 
occurs. 
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Inflammation  of  the  arteries  also  is  very  extensive,  even  going 
to  the  heart  itself.  This  has  been  frequently  observed  in  pa- 
tients who  have  died  from  constitutional  irritation,  after  an 
operation,  where  a  ligature  has  been  made  on  an  artery. 

Case.'  A  man  in  St.  Thomas's  hospital,  aftef*  the  operation 
'before  mentioned,  had  a  violent  inflammation  in  the  artery, 
which  ran  on  to  suppuration.  The  symptoms  attending  it 
were,  first,  a  sense  of  cold,  with  rigidity  of  the  joints  similar  to 
•rheumatism;  delirium  came  on,  pulse  130.  After  deatli,  the 
inflammation  was  discovered  running  along  the  internal  coat  of 
the  artery  as  far  as  the  heart  itself.  The  cure  in  such  cases 
must  consist  in  venesection  and  other  evacuating  remedies.  The 
inflammation  is  always  found  to  be  in  the  inner  coat  only. 

In  the  veins  its  progress  is  slower  than  in  the  arteries  ;  and 
wh«n  it  reaches  the  valves,  these  generally  adhere,  and  glueing 
the  sides  of  the  veins  together,  often  prevent  any  further  exten- 
sion of  the  mischief ;  but  if  this  fortunate  result  is  not  effected, 
abscesses  form  in  the  veins  from  the  continuance  of  the  inflam- 
mation, and  pus  mixed  with  blood  has  been  seen  in  theheart. 

In  the  absorbents  inflammation  may  be  distinguished  by  red 
lines  under  the  skin,  feeling  like  cords,  and  frequently  termi- 
nating at  the  first  absorbent  gland. 

Inflammation  of  the  membranes  of  large  cavities  is  very  ex- 
tensive, beginning  at  a  point  and  rapidly  spreading,  and  if 
recoveries  take  place  it  is  from  adhesion  ;  as  the  pleura  to  the 
lungs,  the  pericardium  to  the  heart,  and  the  peritoneum  to  the 
intestines,  &c.  &c. 

In  inflammation  of  the  bones,  the  pain  is  obtuse  and  scarcely 
to  be  borne,  the  constitution  suffering  more  irritation  than  from 
the  most  acute  pain. 

Case.  A  woman  had  her  leg  amputated  below  the  knee; 
an  inflammation  took  place  in  the  bone,  which  caused  such  aa 
excess  of  the  most  excruciating  pain,  as  induced  her  to  submit 
readily  to  a  second  anaputation  above  the  knee  for  its  removal. 
When  it  continues  in  bones,  its  effects  are  exortosis,  in  conse- 
quence of  cartilaginous  and  bony  matter  being  efilised. 

In  the  muscles  it  produces  spasms,  as  in  fractures;  the  pa- 
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tients  are  restless  for  two  or  three  nights,  from  the  effects 
caused  in  the  inflamed  muscles. 

Tendons,  when  inflamed,  slough  to  a  great  extent,  and  the 
reason  of  this  seems  to  be,  the  weaker  part  or  action  of  the 
living  powers  in  them  being  diminished ;  thus,  if  an  abscess 
forms  in  the  finger,  and  the  tendon  becomes  exposed,  it  will 
slough  through  the  whole  extent  of  the  abscess. 

The  nerves  are  very  rarely  inflamed,  when  it  happens,  the  pain 
is  constant  and  violently  severe,  increased  on  the  least  motion, 
and  may  be  known  by  the  tremor  of  the  muscles  below  it. 

Inflammation  in  glands,  if  general,  stops  their  functions,  but  if 
partial  their  functions  continue.  In  theaffiection  of  the  liver  no 
bile  is  secreted. 

In  the  viscera  it  affects  their  different  functions ;  thus,  in  the 
stomach,  there  is  a  violent  pain  and  vomiting,  constipation, 
tremor,  and  ultimately  hiccup.  In  inflammation  of  the  viscera, 
the  pulse  is  generally  quick  and  small ;  this  has  deterred  many 
surgeons  from  venesection  in  these  complaints  ;  but  without  it, 
in  my  opinion,  there  will  be  but  a  very  little  chance  of  saving 
the  patient's  life ;  but  it  must  not  be  done  sparingly,  unless  in 
very  feeble  and  debilitated  habits  indeed,  otherwise  no  good  is 
done  ;  we  generally  find  the  pulse  rise  in  proportion  to  the  ex- 
tent of  the  bleeding. 

We  should  likewise  make  use  of  local  applications;  such  as 
cupping,  leeches,  blisters,  &c.  The  warm  bath  is  highly  use- 
ful also. 

In  inflammation  of  the  lungs,  there  is  great  difficulty  in 
breathing,  pain  in  the  side  and  head,  pulse  slow,  labouring,  and 
full.  On  dissection,  we  generally  observe  the  cellular  substance 
distended  with  grumous  blood,  and  a  serous  fluid  aud  coagulable 
lymph  in  the  cavity  of  the  thorax. 

In  inflammation  of  the  heart,  the  pulse  is  peculiar,  feeling 
double  its  natural  diameter,  and  very  hard ;  if  it  be  on  the  inter- 
nal surface  of  the  pericardium,  the  pulse  is  fluttering. 

In  inflammation  of  the  brain,  there  is  great  pain  in  the  head, 
redness  of  the  eyes,  delirium,  pulse  full  and  hard,  and  an  extraor- 
dinary pulsation  observable  in.  the  carotid  arteries,  which  you 
should  always  take  notice  of.  Here  artenotoniy,  or  opening 
the  jugular  vein,  gives  relief  sooner  than  bleeding  in  the  arm. 
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INFLAMMATION  CONTINUED. 

Inflammation  is  divided  into  two  kinds,  the  common  and 
the  specific. 

'  By  the  first  is  meant  that  before  described,  as  regularly  pro- 
ducing adhesion,  &c.  &c. 

In  the  specific,  the  action  of  the  vessels  is  peculiarly  changed, 
and  the  effects  difltVrent. 

In  the  common  kind,  the  action  is  only  increased. 

In  the  specific,  it  is  changed. 

The  common  is  called  the  healthy  inflammation,  being  the 
means  which  nature  makes  use  of  for  the  restoration  of  lost 
parts.  As  for  example,  an  artery  is  divided;  here,  without  in- 
flammation, death  must  inevitably  ensue :  ligatures  might  be 
applied,  but  these  would  be  thrown  off  and  separated  in  from 
10  to  14  days ;  bnt  when  this  happens,  nature  makes  the  neces- 
sary provision,  inflammation  ensues,  the  internal  coats  of  the 
vessel  throw  out  or  deposit  coagulable  lymph,  and  its  sides  be- 
come glued  together;  and  the  same  eff'ect  takes  place  in  every 
part  of  the  body. 

If  the  constitution  is  bad,  the  inflammation  is  slow,  and  it 
is  called  chronic :  thus,  when  the  coats  of  the  eye  are  divided 
in  the  operation  for  cataract ;  if  healthy,  the  wound  unites  in 
two  or  three  days ;  if  unhealthy,  it  frequently  runs  on  for  a 
month,  or  many  weeks,  being  kept  up  by  local  and  general 
debility,  and  the  habit  of  body  of  the  patient. 

Specific  inflammation  is  of  two  kinds : 

The  first  arises  from  the  peculiarity  of  the  constitution,  by 
the  simple  change  of  the  action  of  vessels. 
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The  second,  is  from  the  effects  of  poison. 

Of  the  first  kind  is  gout,  which  is  an  inflammatory  action  in 
the  joints  and  tendons,  and  an  earthy  or  chalky  matter  is  se- 
creted. This  depends  on  the  pecuharity  of  the  person's  con- 
stitution, which  causes  that  particular  m\A  peculiar  action  of  the 
vessels,  which  in  common  inflammation  would  produce  pus. 
Cancer  is  another  of  a  similar  kind,  produced  owing  to  some 
peculiarity/  in  the  constitution  which  we  are  ignorant  of,  and  is 
generally  most  frequent  about  the  cessation  of  the  menses  in 
women.  A  blow,  however,  may  so  disorganize  Ae  structure 
of  parts,  as  to  produce  it  in  some  constitutions,  which  shows 
that  it  does  not  depend  upon  any  specific  poison,  but  is  the 
result  of  a  peculiar  action,  throwing  out  a  cartilaginous  sub- 
stance, instead  of  coagulable  lymph,  and  sometimes  a  por- 
tion of  earthy  matter  in  it :  it  likewise  exists  often  in  the  uterus. 
Fungus  hematodes  is  also  the  effect  of  a  peculiar  action  of  the 
vessels ;  it  begins  by  a  small  blue  tumour,  which  after  a  short 
time  bursts,  and  a  soft  fungus  grows  rapidly,  the  lymph  effused 
is  soft  and  pulpy,  and  the  vessels  shooting  into  it  grow  luxuriantly 
and  very  quickly,  having  no  resistance  opposed  to  them ;  but 
cancer  grows  slowly,  the  substance  effused  being  hard  and  with 
difficulty  penetrable. 

Specific  inflammation,  as  the*  result  of  poison,  is  by  no 
means  unfrequent ;  as  the  venereal,  small-pox,  cow-pock,  ru- 
beola, scarlatina,  and  hooping-cough ;  the  matter  produced  in 
these  is  of  a  specific  kind,  and  capable  of  communicating  a  si- 
milar disease.  Thus,  in  chancre,  the  ulcerative  process  is  pe- 
culiar, true  pus  being  rarely  if  ever  secreted  ;  it  is  a  thin  acrid 
sanious  fluid :  indeed,  when  true  pus  is  discharged,  it  is  a  mark 
that  the  disease  is  overcome,  and  the  part  is  returning  to  a  . 
healthy  and  natural  state.  The  edges  of  a  chancre  are  very 
different  from  those  of  a  common  wound,  being  thicker  and 
particularly  jagged,  and  easily  known  at  first  sight ;  in  this 
case,  the  process  of  inflammation  is  not  performed. 

Scrophulous  inflammation  comes  nearest  to  the  common; 
but  in  this  case  the  ulcerative  process  is  slow,  and  the  matter 
composed  of  curds  and  serum,  with  the  edges  of  the  wound 
turned  to  each  other.    It  is  generally  the  result  of  an  original 
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debility,  and  thinness  of  the  coats  of  the  arteries  and  absorb- 

^"we  must  attend  carefully  -to  the  varieties  of  inflammation, 
and  thus  vary  the  remedies,  and  study  to  endeavour  to  allay  the 
predisposing  causes,  &c. 

When  inflammation  is  spontaneous  (if  ever  so)  it  is  the 
efl"ect  of  a  singular  or  peculiar  weakness,  and  if  once  set  up 
extends  rapidly.  We  are,  however,  to  distinguish  carefully 
between  the  various  kinds  of  debility. 

There  is  one  species  which  arises  from  stimuli,  as  any  con- 
siderable evacuations,  and  these  are  the  very  subjects  we  would 
choose  to  perform  operations  on. 

There  is  another  species  of  debility,  arising  in  consequence 
of  excess  of  excitement,  that  is,  broken  down  by  intemperance; 
these  last  will  never  do  well  under  operations,  and  most  gene- 
rally die,  either  from  compound  fractures  or  other  causes- 

In  debility  arising  from  fevers,  the  parts  of  the  body  pressed 
upon,  inflame  and  slough  to  a  great  extent  occasionally. 
Blisters  have  been  seen  often,  in  cases  of  scarlatina  and  measles, 
to  extend  to  gangrene  :  and  in  children,  the  same  eff"ects  (those 
of  ill  and  weak  habits  are  meant),  are  produced  now  and  then 
from  excoriation,  arising  from  their  urine.  When  the  parts  put 
on  the  appearance  of  gangrene,  calomel  and  lime  water, 
forming  the  black  wash,  is  a  very  beneficial  application,  com- 
bined with  Peruvian  bark  internally,  and  a  generous  diet, 
seldom  fail  making  the  parts  assume  a  healthy  appearance. 

The  original  cause  of  inflammation  seems  to  be,  any  part  of 
the  body  put  in  an  unnatural  posture  or  state,  when  an  effort 
is  made  in  a  surrounding  part  to  rectify  it,  which  causes  inflam- 
mation ;  thus,  if  any  part  is  divided,  inflammation  is  excited  in 
the  neighbouring  parts,  and  the  wound  becomes  healed  :  and 
if  any  extraneous  substance  be  by  any  means  introduced  into 
the  body,  an  inflammatory  action  becomes  excited,  the  result 
of  which  is,  suppuration,  by  which  process  the  ofi*ending  sub- 
stance is  expelled.  Inflammation  arising  without  any  evident 
cause,  is  the  effect  of  distension  of  the  vessels  of  the  part ; 
thus  cold  suddenly  applied  after  heat,  produces  inflammation 
of  a  deep  seated  kind.  Rheumatism,  and  sometimes  an  effusion 
of  coagulable  lymph,  or  an  abscess,  which  is  often  extensive, 
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Will  form,  if  there  is  constitutional  debility.  "External  violence, 
from  mechanical  or  chemical  means,  application  of  irritating 
substances,  &c.  are  common  causes  of  inflammation.  There 
can  be  but  however  one  general  cause  of  inflammation,  that  is, 
parts  put  into  an  unnatural  state. 

The  proximate  cause  of  inflammation  is  a  matter  of  dispute. 
Dr.  Cullen's  doctrine  of  spasm  of  the  extreme  vessels,  is  con- 
sidered not  at  all  conclusive.    Boerhaave's  opinion  of  an  ob- 
struction in  the  smaller  vessels  from  the  thickness  and  lentor  of 
the  blood,  is  disapproved  of.    He  admits  the  vessels  are  di- 
lated, and  allow  the  mischievous  red  globules  to  enter,  which 
he  conceived  produced  permanent  constriction.  If  you  examine 
transparent  parts  with  a  good  microscope,  and  to  do  this,  take  the 
web  of  a  frog's  foot,  you  will  tind  that  it  apparently  contains 
no  red  blood  ;  but  if  you  excite  inflammation  by  pricking  it 
with  a  sharp  instrument,  in  a  few  minutes  you  will  see  red  par- 
ticles of  blood  enter  into  the  vessels,  at  some  little  distance 
from  the  part  injured ;  they  are  pushed  forward  by  little  and 
little,  till  they  come  to  the  ramification  of  the  veins,  which  they 
immediately  enter,  and  become  directly  conspicuous,  though 
before  they  were  merely  visible :  but  they  are  now  distended 
by  the  vessels  behind  propelling  the  blood  forcibly  into  them. 
There  does  not  appear  to  be  any  evident  action  in  the  vessels 
of  the  part  itself  on  the  blood  which  they  receive  ;  they  dilate 
and  open  to  receive  it,  but  the  action  would  appear  to  Be  in  the 
surrounding  parts— a  kind  of  sympathetic  action;  and  if  this 
is  an  important  fact,  it  extends  to  the  sensorium  and  heart 
itself,  and  causes  the  constitution  to  sympathize  in  severe 
injuries. 

I  cannot  give  you  a  better  idea  of  this,  than  by  showing  you 
what  happens  in  the  eye,  when  any  offending  matter  gets  into 
the  tunic  conjunctiva,  the  lacrymal  gland  immediately  sympa- 
thizes, and  a  flow  of  tears  rushes  over  the  eye  to  expel  the 
off'euding  substance;  did  this  run  through  tubes,  it  would  be 
exactly  similar  to  what  takes  place  in  inflammation.  The 
action  of  the  neighbouring  vessels  is  increased,  and  the  blood 
rushes  to  the  injured  part:  this  increased  action  you  may  ob- 
serve in  a  whitlow  on  the  finger,  if  you  feel  the  artery  in  the 
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fin-rer,  you  will  fifid  it  n^»ch  increased  in  its  action  from  that  of 
the^co'i responding  iingers,  and  sometimes  this  increased  action 
extends  throughout  the  whole  limb. 

How  a  spasm  in  the  extreme  arteries,  supporting  an  increased 
action  in  their  course,  as  Cullen  remarks,  can  be  considered  as 
the  proximate  cause  of  inflammation  in  all  cases  not  arising 
from  the  application  of  direct  stimuli,  must  be  argued  on  this 
principle:  that  when  glandular  structures  are  inflamed,  they 
cease  to  secrete  as  usual ;  but  this  is  only  when  they  are  gene- 
rally, not  partially  inflamed ;  as  in  the  latter  case  their  secretions 
become  augmented  rather  than  diminished. 

The  famous  Hunter  says,  inflammation  is  to  be  considered, 
merely  as  a  disturbed  state  of  parts,  requiring  a  new  salutary 
action  to  reinstate  them  in  their  original  position :  it  ought 
strictly  speaking,  not  to  be  deemed  a  disease,  but  as  a  salutary 
operation.  Again,  he  says,  it  is  to  be  considered  as  an  increased 
action  of  the  vessels  of  the  part,  an  increase  or  distension  beyond 
their  original  size  and  diameter ;  it  is  not  a  relaxation,  but 
merely  temporary  dilatation,  and  a  necessary  operation  per- 
formed by  nature. 

To  render  this  intricate  subject  as  intelligible  as  can  be,  it 
will  be  necessary  to  enumerate  a  few  of  the  preceding  remarks. 
We  are  not  to  consider  arteries  as  tubes  formed  merely  on 
mechanical  principles,  to  transmit  a  certain  fluid :  their  mus- 
cularity, their  elasticity  and  vital  powers  being  so  well  known, 
ought  to  induce  us  to  give  them  more  important  offices  ;  and 
whatever  theory  may  be  hereafter  introduced,  this  ought  to  be 
borne  in  mind  ;  that  they  are  temporary  and  visibly  enlarged  m 
an  inflamed  part,  our  senses  ought  to  allow,  if  open  to  convic- 
tion, and  that  an  increase  in  the  circulation  of  the  part  is  also 
manifest.  How  many  go  thus  far  and  halt,  perfectly  satisfied ; 
but  I  should  imagine,  that  let  the  cause  of  inflammation  be  what 
it  may,  the  first  and  primary  cause  of  all,  must  be  on  the  organs 
of  sensation — the  nerves  of  the  part ;  and  hence  I  should  say, 
that  the  ultimate  proximate  cause  of  inflammation,  as  far  as 
it  can  be  traced,  would  be,  that  the  sensibility  of  the  part 
affected  becomes  increased,  that  it  would  appear,  if  I  may  be 
allowed  to  express  myself,  as  if  first  susceptible  of  the  injury, 
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and  from  the  intimate  connexion  of  the  nerval  with  each  other 
they  call  on  their  immediate  neighbours  for  assistance  ;  that 
the  command  they  possess  over  the  circulation,  produces  a 
willmg  compliance,  and  if  the  damage  sustained  is  great,  is 
transmitted  to  the  sensorium ;  nature,  ever  on  the  afert  Jets 
about  the  re-establishment.  Hence,  if  the  part  is  easily  repaired, 
the  constitution  sufifers  no  interruption  in  its  usual  and  ac- 
customed functions  ;  but  if  the  part  is  of  vital  importance  or 
the  person  of  an  extremely  irritable  habit,  the  general  frame 
suffers  m  proportion  to  the  violence  of  the  injury.    When  the 
cause  is  removed,  the  nerves  gradually  resume  their  wonted 
powers,  the  arteries  their  natural  diameters,  the  circulation  its 
healthy  standard,  and  the  integuments  their  usual  temperature: 
in  fact,   the   whole  tout  ensemble  their  respective  healthy 
avocations. 


ON  THE  TREATMENT  OF  INFLAMMATION. 

The  treatment  must  be  either  local  or  constitutional:  local 
when  any  particular  part  is  the  seat  of  inflammation;  constil 
tutional,  when  any  vital  organ  is  afi-ected,  causing  the  system 
generally  to  guffer,  must  be  treated  by  free  evacuations,  as 
bleedmg,  purging,  8cc.  &c.  The  other,  being  merely  a  local 
disease,  is  best  relieved  by  topical  applications,  such  as  cup- 
ping,  leeches,  &c.  &c. 

By  taking  a  large  quantity  of  blood  away  in  cases  of  general 
inflammatory  action,  relieves  the  constitution  and  nervous  system 
much  quicker  than  when  it  is  drawn  by  a  sparing  hand;  but 
this  is  to  be  regulated  by  the  constitution,  age,  &c.  of  the 
patient.  Here  general  rules  only,  with  regard  to  bleeding,  will 
be  laid  down. 

In  inflammation  of  the  lungs,  when  difficulty  of  breathing 
comes  on,  and  the  person's  constitution  is  rather  delicate,  the 
taking  away  a  small  quantity  of  blood  will  be  attended  with 
more  advantage,  than  where  the  contrary  plan  is  followed  ; 
about  five  or  six  ounces  will  commonly  answer,  and  this  may 
be  repeated  according  to  the  urgency  of  the  symptoms. 
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Syncope  is  con^dered  a  favorable  circumstance  in  venesec- 
tion  as  proving  that  the  evacuation  has  acted  powerfully  on 
the  system.    It  has  been  the  practice,  and  I  think  too  very  . 
properly,  where  we  have  evident  marks  of  high  inflammatory 
action  prevailing,  of  making  a  large  orifice  in  the  vein  ;  two 
reasons  seem  to  guide  this  determination,  the  one,  that  it  will 
take  off  the  determination  of  the  blood  to  whatever  vital  organ 
is  affected  much  quicker  than  if  the  orifice  was  small ;  the  other, 
by  no  means  an  immaterial  one,  that  the  circulation  becomes  so 
sensibly  affected,  as  to  induce  syncope  ;  the  earlier  it  is  prac- 
tised, and  the  more  suddenly  the  evacuation,  the  better. 

There  is  an  evident  advantage  in  drawing  blood  as  near  as 
possible  to  the  seat  of  inflammation  :  for  instance,  if  there  be 
high  action  going  on  in  the  brain,  opening  the  temporal  artery, 
or'jugular  vein,  should  be  had  recourse  to  for  this  reason,  that 
the  impetuosity  of  the  blood  to  the  part  is  much  diminished  in 
consequence  of  the  neighbouring  vessels  being  considerably 
lessened  in  their  diameter  and  the  great  distension  taken  off. 

The  indications  necessary  to  be  observed  in  repeating  blood- 
letting are,  when  the  blood  drawn  is  sizy,  the  pulse  still  remam- 
ing  hard  and  above  the  natural  standard  ;  but  there  is  one  ob- 
jection to  the  former  inference,  namely,  in  pregnant  women, 
and  also  in  some  irritable  constitutions,  in  whom,  when  blood 
is  drawn,  there  is  generally  a  siziness  observable. — It  also  de- 
pends upon  a  quantity  of  serum  in  the  blood  evacuated :  if  there 
is  a  larger  quantity  or  portion,  with  respect  to  the  constituent 
parts,  than  usual,  it  will  be  improper  to  repeat  the  operatioft. 

A  pulse  from  76  to  100,  with  tenseness  in  the  artery,  indicates 
bleeding  ;  but  from  100  to  120  not  so,  as  it  rather  indicates  de- 
bility, though  in  the  inflammatory  state  of  some  important 
organs,  the  pulse  is  often  in  this  state ;  and  therefore  to  relieve 
any  urgent  symptoms,  it  will  be  proper  to  have  recourse  to 
blood-letting,  especially  when  we  find  (which  is  often  the  case) 
the  pulse  gets  much  fuller  after  a  small  quantity  has  been  drawn ; 
but  if,  on  the  contrary,  we  observe  the  patient's  pulse  weakened 
in  the  pulsatory  motion ;  a  much  more  certain  sign,  however,  is 
the  blood  being  cupped  that  is  drawn,  and  the  pulse  at  the 
time,  instead  of  being  slower  and  fuller,  becomes  rather  quick- 
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ened,  then  we  are  immediately  to  desist.  When  any  secreting 
surfaces  are  the  subject  of  inflammation,  and  more  particularly 
those  of  jomts,  it  will  be  our  aim  to  prevent  its  extending  to 
the  suppurative  process,  here  we  must  use  bleeding,  though  it 
should  occasion  debility  in  the  system,  both  locally  as  well  as 
generally. 

Purging  is  considered  as  otye  of  the  most  effectual  remedies 
in  inflammation  for  three  reasons,  the  first  is,  by  dischargmg  the 
feces,  and  taking  off  the  irritation  produced  .n  the  intestinal 
canal;  secondly,  by  restoring  the  secretions  of  the  ali.nentary 
tube ;  and  lastly,  by  deriving  blood  from  the  surfaces  inflamed 
to  the  intestines. 

^  For  children,  calomel  with  rhubarb  to  be  given  every  fourth 
night  if  the  disease  be  acute,  but  if  not  every  sixth  night,  as 
mercury,  when  given  too  often,  has  been  known  to  have  been 
attended  with  bad  effects.    For  adults,  calomel  with  cathartic 
extract,  m  proportion  of  a  grain  and  an  half  of  the  former,  and 
five  grains  of  the  latter,  has  been  considered  as  very  beneficial 
when  given  at  proper  intervals,  that  is,  repeated  according  to  the 
acuteness  of  the  disease ;  but  if  it  should  not  be  found  sufli- 
ciently  active  as  a  purgative,  it  w  ill  be  better  to  give,  the  follow- 
ing morning,  the  magnesia  sulphas  or  oleum  ricini.    It  is  very 
necessary  to  be  particularly  careful  in  giving  the  mercurial,  espe- 
cially  in  scrophulous  cases,  and  in  venereal  ones  combined  with 
the  latter  affection,  when  the  complaint  will  be  more  aggravated 
than  relieved.    One  of  the  principal  practitioners  in  town  em- 
ploys mild  purgatives  of  the  saline  kind— Glauber's,  Epsom, 
or  Rochelle  salts.    Drastic  purgatives  are  to  be  avoided,  of 
■whatever  kind,  as  they  produce  very  considerable  irritation 
generally  in  the  constitution. 

Another  mode  of  lessening  inflammatory  action  is  by  per- 
spiration, by  which  the  edges  of  the  crassamentum  being  drawn 
towards  each  other,  and  forming  a  kind  of  cup,  drains  the  sys- 
tem of  its  redundancy,  and  drives  the  blood  to  the  surface  of  the 
body.  Reciprocal  affections  also  take  plac*  in  the  kidneys  bj 
an  increaiie  of  the  urinary  discharges.  For  the  accomplishment 
of  these  means  various  remedies  have  been  suggested,  in  fact  it 
will  often  be  brought  about  by  means  of  the  remedies  already 
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alluded  to,  bleeding  and  purging,  and  when  this  happens  it  is 
always  considered  as  a  favorable  circumstance  :  but  when  the 
means  are  not  attained  by  these  methods,  we  must  have  recourw 
to  others ;  and  the  hot  balh  is  often  attended  with  considerable 
benefit,  and  there  are  other  remedies  to  be  given  accordmg  to 
circumstances,  such  as  large  quantities  of  diluent  drinks,  blad- 
ders of  warm  water  applied  to  the  extremities,  and  lastly  anti- 
monials  ;  they  relieve  the  oppressive  dryness  of  the  skin,  and 
tend  to  lessen  the  increased  action  of  the  affected  part;  opium 
is  seldom  used. 

Those  remedies  just  mentioned  are  intended  for  the  acute  in- 
flammation. The  chronic  requires  somewhat  of  a  different 
treatment ;  when  an  organ  has  laboured  long  undt  r  an  inflam- 
mation, so  as  to  threaten  its  entire  derangement  or  dissolu- 
tion, the  hydrarg.  muriat.  with  or  without  the  Peruvian  bark,  ac- 
cording as  circumstances  may  direct,  which  mayor  may  not 
favour'the  exhibition  of  the  latter  medicine,  has  been  found 
beneficial  and  serviceable  to  a  great  degree.— Case.  A  striking 
instance  of  this  is  recollected  which  occurred  in  Guy's  hospital, 
in  the  case  of  a  woman  who  had  a  chronic  inflammation  of  the 
eyes  to  that  extent,  as  to  have  produced  an  opacity  of  the 
cornea:  the  common  remedies  were  persisted  in,  but  in  vain; 
when,  after  taking  the  above  medicine,  the  opacity  of  the  cornea 
began  gradually  to  diminish,  and  in  a  few  days  the  inflammation 
subsided.  The  mercurial,  in  this  instance,  was  combined  with 
a  decoction  of  sarsaparilla. 

In  tabes  mesenterica,  chronic  affections,  and  in  scrophula,  it 
answers  very  well,  provided  it  does  not  act  on  the  system  as  a 
mercurial. 

Some  of  the  remedies  for  topical  inflammation  have  been  be- 
fore alluded  to,  cupping,  leeches,  &c. ;  but  it  will  be  necessary 
to  observe,  that  there  are  other  remedies  equally  proper  •,  these 
are  cold  applications,  which  are  of  an  astringent  or  sedative 
nature,  and  which,  by  abstraction  of  heat,  lessen  the  action  of 
ihe  blood  vessels,  and  act  as  powerful  agents  on  the  nervous 
system  ;  but  there  are  certain  limitations  to  be  observed  with 
respect  to  their  use  ;  it  would  be  highly  improper  to  have  re- 
course to  them  too  frequently,  or  in  too  violent  a  degree,  as  ni- 
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Stances  have  been  known,  when  so  applied,  to  have  produced 
the  worst  consequences,  by  freezing  the  parts,  and  consequently 
effecting  a  naorb.d  action  in  the  parts,  owing  to  a  lax  and  torpid 
circulation.  Mr.  Samuel  Sharp  has  related  a  case  of  this  kind 
When,  from  ice  being  applied  to  the  groin  in  a  strangulated 
hernia,  such  a  morbid  state  was  induced  as  to  occasion  the 
whole  of  the  scrotum  to  slough  off;  but  this  may  now  be  pre- 
vented  m  smi.lar  cases  by  inclosing  the  ice  in  a  bladder. 

Evaporating  means  have  been  resorted  to,  on  account  of 
their  action  m  extracting  heat  from  the  body,  by  effecting  a  con- 
tmual  evaporation  from  the  part  inflamed,  for  which  purpose 
the  spir.  vm.  rect.         liquor,  acet.  pkjmb.  dilut.  vel  aq.  purae 
3v.  ft.  lotio.  have  been  recommended.    There  are  other  lotions 
which  act  in  a  very  different  manner,  by  being  immediate  agents 
on  the  nerves,  thereby  diminishing  their  energy ;  but  these  are 
apt  to  occasion  mischief  when  too  powerful,  or  long  persevered 
in:  as  for  instance  in  a  case  of  ophthalmia,  where  preparations 
of  lead,  (liquor,  acet.  plumb.)  were  used  for  some  time,  and 
produced  paralysis  of  the  eyes.    Another  case  is  recoUe'cted, 
when  the  same  preparation  was  once  used  through  mistake  un- 
diluted, in  a  case  of  hernia  humoralis,  where  it  occasioned  a 
mortification  of  the  scrotum  ;  thus  clearly  proving  that  these 
kind  of  sedatives  act  immediately  on  the  parts  themselves,  and 
are  of  no  advantage  in  deep  seated  inflammations. 

Heat  combined  with  moisture,  namely,  flannels  wrung  out  of 
warm  water,  or  the  pediluvium,  answers  well,  by  producing 
perspiration,  unloading  the  excretory  ducts,  and  thereby  free- 
ing the  system  of  its  redundancy  :  it  is  on  these  principles  that 
oil  silk  and  soap  cerate  acts. 

If  inflammation  should  not  be  got  rid  of  and  subdued  by  the 
methods  mentioned,  then,  as  has  been  before  said,  it  will  be 
proper  to  have  recourse  again  to  leeches,  cupping,  and  scari- 
fications :  this  latter  is  found  of  great  service  in  inflammation  of 
the  scrotum,  done  by  means  of  a  lancet. 

In  inflammatory  affections  of  any  of  the  internal  viscera, 
blisters  may  be  used  to  induce  a  counter-action ;  liniment,  am- 
mon.  5i.  antimon.  tartar.  3ij.  well  rubbed  in  is  very  serviceable ; 
this  liniment  brings  out  eruptions  very  similar  to  the  variolous. 
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In  ioints  diseased  with  scrophula,  or  indurations  remaining  in 
them,  the  result  of  an  inflammatory  action,  these  latter  men- 
tioned remedies  are  particularly  useful,  and  more  so  when  as- 
sisted by  internal  medicines,  such  as  calomel  given  every  fourth 
nicrht,  &c. ;  if  the  enlargement  should  not  yield,  and  the  joints 
are  stiff,  friction  must  then  be  used,  and  persevered  in  for  a 
length  of  time  ;  but  the  use  of  it  is  improper  when  there  is  in- 
flammation existing  at  the  time. 

It  is  by  friction  Mr.  Grosvenor,  of  Oxford,  has^acquired  so 
much  celebrity  ;  thus,  one  hand  is  rubbed  up,  and  the  other 
down  the  limb  at  the  same  time ;  and  continued  for  half  an 
hour  or  longer  every  day. 

The  above  are  the  principal  remedies  for  local  and  constitu- 
tional inflammation,  and  are  to  be  employed  with  judgment 
according  to  the  existing  circumstances,  as  it  is  impossible  to 
lay  down  rules  in  a  particular  way,  they  must  be  general  ones,  ^ 
and  the  discretion  of  the  surgeon  must  avail  himself  of  those 
applicable  to  be  of  service  to  his  patient :  lastly,  it  may  be  pro- 
per to  observe,  that  in  most  instances,  rest  and  support  will 
prove  advantageous,  the  antiphlogistic  regimen  must  be  ob- 
served, and  attention  paid  to  the  patient's  diet ;  avoiding  those 
causes  that  would  agitate  or  disturb  him. 


LECTURE  IV. 


ON  ADHESIVE  AND  SUPPURATIVE  INFLAM- 
MATION. 

Inflammation  has  the  effect  of  changing  the  blood  into 
three  parts,  serum,  crassamentum,  and  coagulable  lymph, 
\vhich  is  different  from  that  in  a  state  of  health. 

If  you  put  a  portion  of  blood,  just  drawn,  into  rectified  spirits 
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of  wme,  you  will  perceive  it  harden  on  the  surface ;  but  it  does 
not  harden  on  the  under  part,  which  is  composed  of  red  par- 
ticles, and  which  are  easily  separated.  The  buflFy  appearance 
IS  not  only  found  when  the  system  is  affected,  or  if  blood  is 
drawn  from  an  inflamed  part,  but  it  will  have  this  appearance, 
though  there  be  no  constitutional  affection  present,  as  has  al- 
ready been  remarked. 

In  consequence  of  coagulable  lymph  becoming  attenuated. 
It  IS  capable,  in  inflammation,  of  being  poured  out  from  ex- 
treme vessels,  and  inflammation  is  then  taking  place  when  this 
lymph  is  effused  for  the  purpose  of  glueing  parts  together :  we 
are  all  of  us  aware,  that  if  a  piece  of  lint  is  laid  over  a  wound 
after  this  process  has  taken  place,  it  will  adhere  so  closely,  as 
only  to  be  separated  by  violence. 

Such  surfaces  as  take  on  this  kind  of  inflammation,  are  the 
peritoneum,  pleura,  &c.  &c.  and  immediately  on  the  commence- 
ment, the  adhesive  process  takes  place,  coagulable  lymph  is 
efl'used,  and  connects  the  membranes  to  their  attaching  sur- 
faces.   The  cellular  membrane  is  very  liable  to  this  species  of 
inflammation.    On  cutting  into  a  tumour,  when  the  process 
has  commenced,  you  will  certainly  find  a  mass  of  coagulable 
lymph  by  attending  closely  to  the  appearances,  for  when  first 
effused  it  is  yellow,  and  has  the  consistence  of  jelly  :  observe 
the  appearances  under  the  cuticle,  raised  by  a  blister,  when 
efiused  it  lakes  on  a  peculiar  arrangement;  on  its  first  appear- 
ance you  will  discover  its  vascularity,  and  the  parts  in  contact 
with  Its  surface  begin  to  shoot  out  vessels,  they  become  more 
and  more  elongated,  until  they  at  last  slioot  entirely  into  its 
substance  ;  hence  then  it  is  evident  that  coagulable  lymph  owes 
its  vascularity  to  neighbouring  vessels. 

The  uses  of  this  lymph  are  several;  in  the  first  place,  it 
serves  to  confine  pus  in  the  cavity  of  an  abscess :  instances 
have  been  seen  what  destruction  an  abscess  is  capable  of  pro- 
ducing when  not  prevented  by  the  effusion  of  this  lymph.  One 
case  may  be  related;— it  was  that  of  a  man  much  debilitated, 
who  had  a  tumour  on  the  neck,  which,  fortnin<^  an  abscts"-,  ex- 
tended even  to  the  loins,  whereas  had  coagulable  l^mph  been 
effused,  this  great  extension  would  have  been  avoided;  the 
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patients,  in  these  case?,  are  to  be  considered  in  imminent  dan- 
ger, though  not  at  first  generally  so. 

The  second  use  it  serves,, is  in  dividing  a' cavity  into  several 
parts,  so  that  if  inflammation  , comes  on  in  any  one  part,  and 
pus  forms,  by  this  process  taking  place,  and  glueing  the  sides 
of  this  cavity  together,  the  inflammation  is  prevented  from 
spreading  farther. 

Thirdly,  in  case  of  any  extraneous  body,  such  as  for  ex- 
ample, a  musket  or  pistol  ball  received  into  any  part  of  the 
body,  this  lymph,  by  forming  a  cyst,  encases  this  extraneous 
body,  and  the  parts  around  it  are  not  stimulated  to  do  any  fur- 
ther injury;  ?nd  cases  where  extraneous  substances  have  so 
remained  in  the  body  for  a  length  of  time,  with  impunity,  and 
without  any  very  manifest  inconvenience,  will  be  detailed  in  the 
course  of  the  series  of  Lectures. 

Fourthly,  to  unite  paits  together  which  have  been  divided, 
and  which  is  considered  as  the  most  essential  of  its  uses.  A 
very  wrong  opinion  has  prevailed,  that  extravasation  of  blood 
produces  what  is  called  the  first  intention,  which  is  now  evi- 
dent can  only  be  answered  by  coagulable  lymph  ;  for  example, 
in  the  operation  for  the  hare-lip,  it  has  been  invariably  ob- 
served that  the  less  the  loss  of  blood  the  better. 

For  the  accomplishment  of  the  union  of  parts,  it  is  abso- 
lutely necessary  that  inflammdlion  should  first  come  on,  and 
during  its  early  progress  the  lymph  is  thrown  out,  which  answers 
every  purpose  required. 

There  are  two  modes  of  union,  the  one  already  mentioned, 
namely,  adhesion,  the  other  by  granulations ;  if  there  be  any 
exception  to  this,  it  is  in  those  blood  vessels  at  their  mouths  or 
extremities,  when  we  find  the  haemorrhage  stopped  by  a  coa- 
gulum  or  clot  of  blood  ;  but  here  ultimately  the  union  is  effect- 
ed by  the  medium  of  lymph,  which  causes  an  adhesion  of  the 
clot  to  the  inside  and  orifice' of  the  artery,  and  to  the  surrround- 
ing  parts ;  and,  in  bad  habits,  the  increase  or  recurrence  of 
heemorrhage  is  from  a  deficiency  of  this  action,  and  after  the 
ligature  operates,  the  ends  not  being  glued  together,  nor  the 
clot  of  blood  to  the  sides  of  the  artery,  it  is  carried  away  by 
the  force  of  the  blood. 
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No  operation,  not  even  the  simplest,  could  take  place,  with 
safety,  witliout  the  adhesive  process  ;  for  after  the  operation  of 
venesection,  if  it  were  not  for  this  mode  of  union,  the  vein 
would  inflame,  and  this  extending  along  its  coats,  through  the 
valves,  even  to  the  heart  itself,  which  must  necessarily  prove 
fatal.    Many  other  cases  could  be  mentioned  further  illustra- 
tive of  this  subject,  such  as  tapping  in  ascites,  and  in  the  ope- 
ration for  strangulated  hernia,  where,  if  the  peritoneum  and 
intestines  did  not  adhere,  death  would  be  the  result ;  amputa- 
tions might  also  be  alluded  to  ;  and  with  respect  to  this  latter 
operation,  there  is  one  question  I  would  wish  to  put  to  you, 
that  is,  why  is  it  found  so  necessary  to  save  so  much  of  the 
skin  or  integuments  ?  to  this  it  may  be  answered,  that  it  is  for 
the  purpose  of  glueing  or  connecting  it  with  the  ends  of  the 
muscles :  and  from  thence  proceeds  the  necessity  of  cleaning 
the  stump  of  any  foreign  body,  as  naturally  tending  to  prevent 
that  desired  process,  and  perhaps  it  may  not  be  amiss  to  men- 
tion a  circumstance  which  occasionally  happens  to  unskilful 
practitioners ;  tlie  impropriety  of  removing  the  dressings  a  few 
days  after  the  operation  has  taken  place  is  here  alluded  to,  in 
order,  as  they  say,  to  see  how  the  limb  appears,  but  it  must  be 
evident  to  every  thinking  man,  in  this  they  act  extremely 
wrong,  as  it  tends  precisely  to  destroy,  by  their  officiousness, 
that  mode  which  nature  has  intended  for  the  restoration  of  the 
parts.    It  is  only  warranted  in  those  cases  where,  from  the  ex- 
cess of  pain,  the  patient  complains  of  in  the  amputated  part, 
and  you  have  reason  to  suspect  there  is  matter  confined  which 
causes  the  pain,  and  even  here  it  would  be  preferable,  merely 
to  slip  through  the  adhesive" plaster,  in  order  to  give  vent  to  the 
confined  matter,  without  removing  all  the  dressings. 

The  same  adhesive  process  takes  place  in  hard  as  well  as  in 
the  soft  parts  of  the  body,  the  bones  for  instance,  only  that  in 
them,  a  gelatine  is  secreted,  and  in  the  soft  parts  lymph  is  depo- 
sited to  cover  the  edges  of  the  fractured  bones,  either  simple  or 
compound :  with  the  exception  that,  in  the  latter  accident,  this 
process  is  hindered  from  being  completed  by  the  formation  of 
pus  and  granulations. 

One  more  proof  in  favour  of  the  adhesive  process  will  be 
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adilucetJ,  namely,  in  the  improved  method  for  the  radical  cure 
of  hydrocele,  for  which  we  are  indebted  to  Sir  James  Earle;  by 
the  effect  of  an  injection,  inflammation  is  produced,  and  the 
sides  of  the  vaginal  tunic  are  glued  together,  so  ihat  the  whole 
cavity  or  bag  previously  existing,  becomes  obliterated;  we  here 
see  that  even  disease  can  be  cured  by  this  beautiful  and  admira- 
ble process  of  nature,  in  itself  very  simple,  which  shews  the 
wisdom  of  our  great  Creator  in  a  striking  degree. 

ON  SUPPURATIVE  INFLAMMATION. 

When  inflammation  passes  the  limits  of  adhesion,  pus  is 
formed,  the  symptoms  are,  the  parts  alFected  becoming  more 
prominent,  the  tumour  harder  on  its  sides  than  in  its  centre, 
a  throbbing  pain,  a  suifused  redness  over  its  surface  ;  this  red- 
ness generally  denotes  inflammation  in  the  cellular  membrane 
beneath,  a  fluctuation  is  commonly  perceptible  in  its  centre, 
which  becomes  the  most  elevated  part,  and  appears  whitish  and. 
soft  to  the  feel.  The  constitution  now,  in  its  turn,  is  affected, 
the  patient  is  seized  with  shiverings,  which  are  more  or  less 
violent,  according  to  a  combination  of  circumstances,  lie  paii-^ 
before  acute  becomes  of  a  dull  kind.  These  are  the  eeneral 
symptoms,  but  there  will  be  always  some  little  variety,  accords 
ing  to  the  depth  it  is  lodged. 

Although  Hunter  remarks  n(?  suppuration  eveu  takes  place 
without  being  preceded  by  inflammation,  and  no  pus  is  ever 
formed  but  in  consequence  of  it,  yet  there  are  some  particular 
structures  which  arrive  to  the  formation  of  pus,  without  pre-, 
vious  adhesive  inflaramaticfn ;  in  mucous  membranes,  for  ex- 
ample, where,  on  any  stimulus  being  applied,  immediately  pus ' 
begins  to  form.  We  may  observe  this  in  the  urethra,  when,  if 
a  bougie  is  introduced,  in  an  irritable  habit  of  body,  it  will 
occur. 

Also  in  the  trachea  and  in  the  lacrymal  duct;  and  this  is  a 
very  wise  provision  of  nature,  for  if  those  parts  took  on  adhe- 
sive inflammation,  instead  of  the  suppurative  process,  what 
would  be  the  consequence  ?  why,  generally  speaking,  it  would 
prove  fatal,  as  the  constitution  would  be  so  much  affected  in 
consequence  of  such  irritation,  in  parts  go  sensible.  Retention 
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of  urine  would  be  the  immediate  result  of  it  in  the  urethra,  of 
which  I  recollect  Mr.  Astlcy  Cooper  relate  a  very  singular  in- 
stance, in  an  animal  called  the  Kangaroo,  which  died  very 
quickly  after  its  first  attack,  and  being  a  favourite  with  its  mas- 
ter, he  wished  very  much  to  be  informed  of  the  cause  of  its 
suddeu  death,  and  it  was  brought  for  Mr.  Cooper's  dissection, 
Avho,  after  having  attentively  examined  the  parts,  discovered 
that  an  adhesive  inflammation  had  occurred  to  some  extent  in 
the  urethra,  so  as  to  plug  up  the  canal  entirely,  and  the  con- 
sequence of  course  was,  reteution  of  urine,  succeeded  by 
speedy  death. 

In  croup,  lymph  is  produced  instead  of  pus ;  and  fistula 
lacrymalis  is  a  consequence  of  an  obstruction  in  the  ductus  ad 
nasum. 

If  we  are  asked  why  mucous  surfaces  poured  out  pus,  and 
vaporous  surfaces,  coagulable  lymph,  it  may  be  answered,  that 
the  extreme  vessels  in  exhalent  surfaces  are  minuter,  and  will 
not  readily  admit  pus  through  them,  although  they  allow  of 
coagulable  lymph  ;  in  mucous  surfaces,  the  vessels  are  larger, 
and  pus  readily  finds  its  way. 

When  suppurative  inflammation  takes  place  in  a  wound,  it  is 
always  preceded  by  the  adhesive  process,  which  being  pre- 
vented from  taking  place,  suppuration  must  ensue.  Granu- 
lation is  a  mode  of  union  where  the  adhesive  process  fails, 
for  instance,  if  a  part  is  wounded  by  any  sharp  instrument,  and 
lymph  is  not  thrown  out  sufficiently  for  the  union  of  parts,  then 
suppuration  coihmences,  and  the  wound  is  healed  by  granu- 
lations. 

OF  THE  NATURE  OF  MATTER  AND  ITS  MODE  OF  FORMATION. 

1  shall  first  commence  with  the  formation  of  matter:  if  w* 
attentively  examine  the  nature  of  pus,  we  shall  find  it  com- 
posed of  serum  and  white  particles  similar  in  form  to  the  red 
globules  of  the  blood;  the  usual  mode  of  discovering  the 
difference  between  pus  and  mucous  is  by  art,  and  it  has  been 
found  that  pus  cannot  be  coagulated  by  the  gastric  juice,  and 
this  was  attempted  from  its  being  thought  to  have  some  simi- 
larity to  milk ;  the  fluid  part  of  pus  can  be  made  to  coagulate 
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in  a  solution  of  sal  ammoniac,  and  this  effect  cannot  be  pro- 
duced on  any  other  secretion  or  animal  fluid  ;  hence  Hunter 
says,  whenever  globules  were  found  floating  in  a  fluid,  that  a 
solution  of  this  preparation  would  coagulate,  they  were  to  be 
deemed  as  pus  ;■  he  further  remarks,  that  pus  is  constituted  as 
I  have  already  before  stated  of  sei  uni  and  white  globules,  and 
is  more  or  less  healthy  in  proportion  as  the  white  globules 
predominate.  The  specific  gravity  of  pus  and  blood  are  nearly 
similar ;  it  must  consequently  be  much  heavier  than  water,  in 
"which  fluid  it  sinks,  and  occasions  an  uniformly  troubled 
whitish  tinge,  while  mucous  floats  and  communicates  to  the 
water  something  in  the  resemblance  of  stringy  or  fibrous  por- 
tions floating  in  it.  Pus  has  a  sweetish  taste,  which  is  remarkable, 
as  well  as  its  smell. 

It  was  supposed,  till  of  late  years,  that  pus  was  formed  by 
the  destruction  of  solids ;  but  this  opinion  is  now  very  generally 
exploded :  we  have  several  striking  examples  to  the  contrary, 
as  in  the  urethra,  where  its  membranes  are  rather  thickened 
than  otherwise  by  it ;  in  this  case  formerly  it  was  contended 
that  the  matter  discharged  in  gonorrhoea  must  be  caused  by  an 
ulcer  in  the  internal  passage.  The  lacrymal  duct  also,  and 
many  similar  structures,  such  as  the  peritoneum,  pleura,  and 
pericardium;  which  are  always  found  considerably  thickened 
after  the  formation  of  matter.  Dr.  Hunter  first  noticed  that 
the  dissolution  of  parts  of  the  body  was  not  essential  to  the 
formation  of  pus  :  a  subject  died  of  empyema,  and  in  the  dis- 
section, this  fact  became  apparent ;  the  matter,  although  the 
quantity  was  very  considerable,  appeared  to  be  formed  from 
the  fluids,  and  not  the  solids,  no  breach  of  continuity,  or 
dissolution  of  structure  could  be  observable. 

The  formation  of  pus  is  from  the  neighbouring  vessels,  and 
wfll  be  proved  by  this  experiment :— After  a  sufficient  quantity 
of  fluid  13  raised  under  the  cuticle,  by  the  application  of  a 
blister,  remove  the  latter,  make  an  opening  in  the  cuticle,  and 
apply  a  bit  of  glass  to  the  secreted  fluid,  and  you  will  find  it, 
after  remaining  a  short  time,  similar  in  appearance  to  pus,  di- 
rectly proving  that  it  is  produced  from  the  mouths  of  the  vessels, 
and  not  from  the  solids. 
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Pure  pus  has  not  the  power  of  irritating  the  surfaces  in  con- 
tact, being  quite  a  bland  fluid  :  but  this  is  only  so  when  it  is  iri 
an  healthy  state,  and  unchanged  ;  for  as  soon  as  any  irritating 
cause  has  acted  on  it,  or  the  vessels  rather  that  secrete  it,  so 
as  to  excite  a  total  change  in  regard  to  its  texture,  then  the 
surfaces  no  longer  secrete  a  mild  bland  fluid,  but  what  is 
already  effused  becomes  ichorous,  exciting  irritation  in  the  ad- 
jacent parts ;  such  is  the  case  in  bones  when  exposed,  where 
true  pus  is  seldom  or  ever  formed,  of  which  doctrine  we  have 
a  simple,  but  sufficiently  illustrative  example,  in  the  instance 
of  a  nail  growing  into  the  skin,  the  parts  become  irritated,  and 
instead  of  secreting  pus,  are  ,discharging  an  ichorous  matter ; 
as  soon  as  true  pus  is  formed  on  any  sore,  inflammation  imme- 
diately ceases  ;  this  latter  process  is  absolutely  required  for  the 
production  of  the  former,  but  of  no  longer  utility  when  formed : 
for  if  contrary  to  what  happens  commonly,  inflammation  con- 
tinues,  or  is  resumed  afterwards,   it   prevents  any  further 
secretion.    On  a  part  being  irritated  by  any  poisonous  matter, 
that  part  directly  becomes  inflamed,  and  produces  in  it  a  poison 
similar  to  that  which  was  applied,  and  if  this  morbid  matter 
be  introduced  into  the  system  by  absorption,  so  as  to  affect  the 
constitution  generally,  it  then  brings  on  fever  by  its  irritation, 
and  generates  similar  poison  throughout  the  system  at  large. 
We  have  examples  of  this  in  syphilis,  small-pox,  &c.  &c.  in 
these  cases  the  constitution  takes  on  a  particular  action,  which 
is  continued  as  long  as  the  cause  is  applied. 

The  uses  of  suppuration  are  twofold,  and  those  are  un- 
portant;  1st.  by  its  covering  granulations,  and  keeping  them  in 
a  moist  state,  otherwise  no  sore  could  be  possibly  healed ;  for 
if  a  sore  be  exposed  to  the  action  of  the  atmosphere,  it  soon 
becomes  encrusted,  and  under  which  matter  is  confined,  which 
keep  the  granulations  perfectly  moist,  so  that  Nature  here  per- 
forms her  part  without  the  aid  of  surgery ;  the  2d  use  it  has, 
is  by  its  pressure  on  parts  so  as  to  cause  them  to  be  absorbed, 
and  by  that  means  rid  the  body  of  extraneous  substances ;  m 
this,  it  acts  similar  to  ulcerated  parts. 
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■   .  ■  '  OF  ULCEKATTON. 

Ulceration  is  the  absorption  of  any  natural  formed  parts  or 
solids  of  the  body,  but  differing  from  simple  absorption  in  this, 
that  the  latter  takes  up  minute  substances  in  contact  with  the 
vessels.  Ulceration  is  commonly  accompanied  by  matter,  but 
this  is  nonessential  to  it,  as  it.  often  occurs  without.  It  is  the 
resiilt.of  two  circumstances  : — 

.  '  Inflamnuition,  with  pressure  :  but  inflammatory  action  is  not 
of  itself  the  immediate  cause  of  it,  but  only  when  attended  with 
pressure. 

In  aneurism  of  the  aorta  where  no  matter  is  formed,  the 
parts  in  contact  with  the  aneurismal  sac,  such  as  parts  of  the 
ribs,  and  the  sternum,  will  become  absorbed  merely  by  the 
mechanical  pressure  of  the  sac,  producing  increased  action  in 
the  absorbent  vessels  of  those  parts;  in  fungous  tumours  of  the 
dura  mater,  the  bone  will  be  absorbed  without  any  collection  of 
matter. 

Ulceration  has  a  tendency  to  the  surface  more  generally  than 
to  the  internal  parts  of  the  body,  as  is  seen  in  cases  of  dis- 
eased thigh-bones;  or  it  may  be  better  illustrated  in  those  cases 
of  matter  forming  behind  the  sternum,  close  to  the  pleura, 
%vhere,  instead  of  ulcerating  that  membrane,  it  absorbs  the 
sternum.  A  case  of  this  kind  occurred  in  Guy's  Hospital, 
during  my  attendance.  In  the  formation  of  matter  also  in  the 
abdonjinal  muscles,  instead  of  forcing  its  way  into  the  viscera, 
it  most  commonly  finds  an  outlet  on  the  surface  of  the  body. 
The  same  thing  is  seen  happening  also  with  respect  to  bones, 
where  matter  makes  its  way  to  that  part  of  the  bone  most  ex- 
posed;  these  examples  shew  the  admirable  wisdom  of  the 
Divine  Architect,  for,  was  it  otherwise,  the  consequences  \yould 
be  generally  prejudicial;  and  \vhich  is  accounted  for  by  Hun- 
ter thus :  although  a  tumour  makes  equal  pressure  in  every 
direction  around,  it  will  make  its  way  externally,  because  in- 
terstitial absorption  only  happens  in  that  direction.  Slight 
pressure  from  without.  Hunter  remarks,  will  even  produce 
a  thickening  of  parts,  and  hence  he  infers,  there  even  appears 
to, be  a  corresponding  backwardness  to  admit  disease:  both 
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these  facts  are  shewn  in  the  case  of  fis  ula  lacrymalls,  for  though 
the  collected  matter  is  nearest  the  cavity  of  the  nose,  still  it 
makes  its  way  externally,  and  the  Schneideriaa  membrane  be- 
comes thickened,  so  as  to  prove  a  barrier  against  its  progress 
inwardly.  He  gives  five  causes  for  ulcerative  absorption,  pres- 
sure, irritation  of  stimulating  substances,  weakness,  inutility  of 
parts,  and  death  of  them.  It  takes  place  readier  in  the  cellular 
and  adipose  substance,  than  in  muscular,  tendinous,  ligamentous, 
and  nervous  substances,  or  blood-vessels.  A  cicatrix,  or 
newly-formed  skin,  is  sooner  acted  on,  than  the  originally 
formed  cutis ;  thus,  if  an  infiammation  takes  place  in  a  patient's 
leg,  that  had  been  previously  affected  with  ulceration,  the  ulcer 
will  break  out  much  sooner  than  if  the  disease  had  not  existed 
prior  to  this  last  inflammation. 

In  fractured  limbs  also  when  callous  forms,  they  are  much 
more  likely  to  be  broken  again,  than  if  no  such  accident  had 
happened;  to  illustrate  this,  it  will  be  only  necessary  to  recol- 
lect what  occurred  in  Lord  Anson's  Voyages,  where  those  sea- 
men who  were  afflicted  with  scurvy,  had  old  ulcers  breaking 
out  afresh,  and  those  that  were  of  this  habit,  to  a  great  degree, 
even  had  those  bones  which  had  been  united  by  callous,  again 
loosened. 

The  progress  of  ulceration  takes  place  much  quicker  than 
that  of  restoration,  as  parts  may  be  so  affected  as  to  be  de- 
stroyed in  two  or  three  days,  which  for  their  restoration  would 
require  twice  as  many  weeks. 

Ulceration,  although  a  diseased  process,  yet  is  not  without 
its  advantages  to  the  body  and  animal  economy,  by  discharging 
■extraneous  bodies  from  the  system  ;  as  for  instance,  a  ball ;  a 
ligature  upon  an  artery  is  disengaged  in  the  same  manner; 
sloughing  parts  are  also  similarly  removed ;  parts  having  weak 
circulating  or  living  powers,  are  more  readily  acted  upon  by 
absorption,  as  we  oftener  see  ulcers  in  the  legs  than  other 
situations. 

When  the  body  has  been  long  accustomed  t6  the  discharge 
of  matter,  it  is  absolutely  necessary  in  stopping  this,  to  sub- 
stitute other  evacuations  in  its  room,  or  the  change  will  be,  to 
produce  apoplexy,  or  a  peripneumonia;  these  consequences 
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are  seen  on  healing  old  ulcers  of  the  legs.  Surgeons  were  for- 
merly in  the  habit  of  making  issues  in  other  places,  but  pur- 
gatives persevered  in  for  some  time  are  now  deemed  preferable, 
and  sufficient  for  every  purpose.  Patients  have  been  attacked 
with  asthma,  on  healing  an  ulcer  in  the  leg  of  long  continuance; 
and  also  an  hjemoptoe  has  followed  now  and  then,  and  on  the 
ulcer's  again  breaking  out,  the  spitting  of  blood  ceased,  and  this 
happened  two  or  three  times. 

OF  ABSCESSES. 

An  abscess  means  a  collection  of  matter  in  a  cyst.  In  cellular 
textures,  prior  to  the  formation  of  matter,  coagulable  lymph  is 
effused,  forming  a  kind  of  wall  or  cyst,  by  means  of  which  the 
further  increase  of  the  disease  is  prevented  and  arrested.  In  the 
middle  of  this  wall  you  will  observe  a  partition  and  a  small 
quantity  of  matter,  which  is  poured  into  the  coagulable  lymph, 
so  that  by  its  pressure  it  produces  the  absorption  of  parts.  This 
process  goes  on  in  a  regular  manner,  and  matter  is  still  secreted, 
and  the  process  of  absorption  continues  as  long  as  matter  is 
poured  out,  till  at  last,  with  the  assistance  of  the  pressure,  the 
whole  is  taken  up. 

The  danger  attending  abscesses  are  several.  The  1st  is, 
when  they  are  very  large  and  present  a  vast  extent  of  surface. 
2dly.  When  seated  in  an  organ  essential  to  life,  the  brain  or 
heart  for  instance,  where  the  lodgment  of  a  very  small  quantity 
of  matter  would  prove  fatal  ;  but  other  organs,  such  as  the 
lungs  and  the  liver,  although  very  important,  do  not  appear  to 
sympathize  with  the  constitution  so  much  ;  abscesses  in  them 
will  be  suffered  to  exist  to  a  great  exent.  3dly.  When  not 
seated  in  parts  important  to  life,  yet  by  their  pressure  on  any 
essential  organs,  renders  the  case  very  different.  Matter,  for 
example,  seated  behind  the  pharynx,  so  as  to  press  on  the 
trachea,  will  destroy  life.  There  is  one  case  on  record  however 
of  this  kind,  which  ended  favourably,  free  vent  having  been 
given  to  the  confined  matter,  by  an  opening  into  the  sac,  which 
relieved  the  patient  from  the  most  imminent  danger.  4thly  and 
lastly.  When  matter  begins  from  a  bone  extending  to  the  sur- 
face of  the  body;  and  this  is  the  great  cause  why  lumbar 
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abscesses  are  attended  with  danger,  as  bones  require  to  ex- 
foliate before  granulation,  so  that  from  the  length  of  time  in- 
duced  by  this  process,  which  is  very  tedious,  patients  seldom 
recover. 


TREATMENT  OF  ABSCESSES. 

When  an  abscess  is  formed  accidentally,  poultices  and  fo- 
mentations are  all  that  is  requisite.  But  in  a  constitution 
much  worn  down  by  debility,  and  in  indolent  ab.scesses,  it 
would  be  proper  to  have  recourse  to  stimulating  remedies,  in 
order  to  excite  the  system  to  action,  and  giving  also  at  the  same 
time  tonics  with  a  generous  diet. 

In  opening  abscesses,  the  lancet  is  the  best  instrument,  and 
is  much  preferable  to  the  mode  of  using  caustic  ;  but  after 
having  made  an  opening,  should  the  abscess  not  discharge 
freely,  then  introduce  a  probe  (the  point  of  which  being  dipped 
in  nitrous  acid)  into  the  oritice.  If  the  abscess  be  very  exten- 
sive, and  opening  a  large  surface,  the  best  metlpd  after  an 
opening  has  been  made,  is  to  apply  around  it  a  roller,  only 
taking  care  to  leave  cn  openmg  sufficiently  large  to  give  vent 
to  the  matter  ;  by  this  plan  the  sides  will  generally  unite; 

It  is  necessary  to  be  thoroughly  acquainted  with  the  time 
necessary  for  opening  an  abscess,  as  a  great  deal  depends  on 
it.  There  are  some  that  require  an  early  opening ;  those, 
namely,  that  are  situated  under  the  fascia  or  ligamentary  ex- 
pansion and  thickened  cutis,  the  palm-of  the  hand  and  sole  of 
the  foot ;  and  the  opening  made  into  them  should  be  very  free, 
as  there  is  no  risk  in  so  doing,  and  prevents  their  unnecessary 
extension. 

Abscesses  also  near  bones  should  be  prematurely  opened, 
and  those  that  are  near  organs  important  to  the  functions  of  the 
animal  economy,  as  those  Under  the  pericranmm,  in  the  eye,  the 
thorax,  and  abdomen,  and  also  in  joints,  require  this  plan. 
Hunter  says,  generally  a  collection  of  matter  should  be  allowed 
to  break  of  itself :  but  it  is  now  considered  bad  practice  to 
allow  an  abscess  to  do  so,  although  the  confinement  of  its  con- 
tents can  do  no  injury  ;  an  opening  should  therefore  be  made 
when  there  is  a  conical  tapering  to  a  certain  point,  with  evident 


LECTURE  IV. 


59 


fluctuation,  indicating  where  nature  would,  if  left  to  herself, 
fix  upon  for  the  precise  spot ;  but  it  must  not  be  understood 
that  an  opening  is  recommended,  except  in  selected  cases,  to  be 
done  at  ail  prematurely. 

ON  HECTIC  FEVER. 

It  is  found  (but  this  depends  more  or  less  on  the  irritability  of 
the  patient's  constitution)  that  the  system  becomes  affected  with 
hectic  fever  to  a  considerable  degree,  according  to  the  extent 
of  the  abscess,  which  comes  on  sometimes  twice  a  day.  Till 
of  late  years  (and  it  is  even  now  maintained  by  some)  an  opinion 
prevailed,  that  hectic  fever  was  caused  by  absorption  of  matter ; 
but  this  opinion  is  certainly  wrong.    In  proof  of  this  assump- 
tion, it  is  found  that  hectic  fever  prevails  where  there  has. been 
no  formation  of  matter.    Case — An  instance  of  this  is  recol- 
lected which  occurred  some  time  since  in  this  city  ;  where  a  girl 
was  admitted  into  an  hospital  for  an  affection  of  her  knee,  ac- 
companied with  pain,  yet  no  appearance  could  be  perceived 
of  any  collection  of  matter.    Hectic  fever  came  on  twice  a  day, 
and  so  reduced  her  constitution,  as  to  be  deemed  prudent  to 
amputate  the  joint,  conceiving  there  might  be  matter  formed 
internally  which  could  not  before  be  detected.    But  on  exa- 
mination, the  limb  was  discovered  to  have  nothing  of  this  sort : 
the  only  appearance  of  disease  was  in  the  epiphises  of  the  os 
femoris,  which  were  much  inflamed.    This  case  distinctly  set 
the  question  at  rest,  and  proved  that  hectic  fever  is  capable  of 
existing  without  absorption   of  matter.     Since   that  time 
many  other  proofs  might  be  adduced,  that  hectic  fever  often 
exists  previous  to  the  formation  of  matter.    A  small  ulcer  in 
the  lungs  may  bring  on  hectic  symptoms,  while  a  very  large 
one  in  the  leg  will  produce  no  such  eff'ect :  these  are  certain 
and  incontrovertible  evidences  of  what  has  been  advanced. 
The  hectic  fever  is  simply  this :  it  arises  from  sympathy  in- 
duced on  ihe  system  by  the  irritation  of  some  part  or  parts  ;  or 
in  other  words,' it  is  that  general  disordered  state,  the  immediate 
eff'ect  of  irritation.    There  are  three  stages  of  it,  the  cold,  the 
hot,  and  the  sweating  fits ;  the  patient  is  alternately  seized  with 
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chilliness,  which  are  succeeded  by  flushes  of  heat  and  copious 
perspirations;  his  pulse  is  small  but  frequent,  with  an  unnatural 
moisture  of  the  skin,  indicative  of  debility  ;  urine  pale,  and 
rather  copious,  depositing  a  sediment;  tongue  dry  and  parched; 
indigestion,  vomiting,  and  diarrhcea. 

This  fever,  as  has  been  previously  remarked,  depends  on 
local  irritation  :  we  must  first  diminish  or  remove  the  cause 
before  it  can  be  expected  to  cease  ;  do  that,  and  it  ultimately 
will  vanish.  H  unter  says,  when  an  incurable  disease  in  an  ex- 
tremity is  removed  by  amputation  (such  as  a  scrophulous  affec- 
tion of  the  joints  where  the  suppurative  process  has  been 
tediously  prolonged)  the  hectic  fever  immediately  begins  to 
abate.  I  have  known,  says  John  Hunter,  a  hectic  pulse  at 
120,  sink  to  90  in  a  few  hours,  upon  the  removal  of  the  cause. 
I  have  known  persons  sleep  soundly  the  first  night  without  any 
opiate  who  had  not  slept  tolerably  for  weeks  before.  I  have 
known  cold  sweats  stop  immediately,  as  well  as  those  called 
colliquative.  I  have  known  a  purging  stop  as  suddenly  on  the 
removal  of  the  hectic  cause,  and  the  urine  drop  its  sediment. 

The  practice  in  these  cases  is  plain  enough  :  but  where  our 
patients  are  reduced  to  the  lowest  state  of  debility,  by  some 
incurable  local  disease,  as  in  lumbar  and  psoas  abscesses,  &c. 
&c.  this  plan  cannot  be  pursued  ;  we  must  therefore  endeavour 
to  support  the  person's  strength,  and  invigorate  his  vital  powers, 
both  by  the  aid  of  medicine,  and  diet,  by  the  most  powerful  tonics 
on  the  one  hand,  as  bark,  acids,  &c.  &c.  and  by  nourishing  and 
nutritious  food  on  the  other,  combined  with  cordials  and  aro- 
matics.  Sleep  may  be  procured  and  pain  alleviated  by  narcotics, 
as  opium,  cicuta,  &c. 

Resuming  the  subject  of  abscesses,  we  are  not  to  be  sur- 
prised to  find  inflammation  come  on  in  a  few  days  after  an 
abscess  has  been  opened,  as  this  is  commonly  the  case.  It  was 
generally  believed  that  the  admission  of  air  was  the  cause  of  it ; 
but  this  we  are  certain  is  incorrect ;  and  to  prove  it,  there 
•was  some  time  since  these  experiments  made;  a  trocar  was 
passed  through  the  skiu  of  a  dog,  and  then  inflated  with  air,  yet 


LECTURE  IV. 


61 


no  appearance  of  inflammation  followed  ;  openings  were  also 
made  into  the  chest  and  abdomen  of  the  same  animal,  and  with 
the  like  result.  Also  it  is  found,  that  if  the  lungs  are  wounded 
by  any  sharp  instrument,  the  air  immediately  escapes  from  the 
bronchial  cells  into  the  cellular  membrane,  pufiing  it  up,  as  was 
the  case  in  the  experiments  made  on  the  dug  ;  and  yet  after  the 
air  has  been  absorbed,  no  traces  of  inflammation  could  be 
discovered.  The  cause  of  it  then  is  truly  this,  that  of  dividing 
the  vessels,  which,  exciting  irritation,  produce  a  change  in  the 
parts  so  acted  on.  Fomentations  and  poultices  may  be  con- 
tinued to  be  applied  after  an  opening  has  been  made,  until  the 
granulations  nearly  fill  up  the  cavity,  when  the  simpler  the 
dressings  are  the  better. 

ON   UNION  BY  GRANULATION. 

Granulations  are  those  substances  which  arise  from  wounded 
or  other  injured  sui faces,  as  suppurating  wounds  or  surfaces  of 
ulcers.  Their  formation  is  after  this  manner;  when  an  abscess 
is  opened,  coagulable  lymph  is  deposited,  which  lines  the 
internal  surface  of  the  abscess;  after  a  few  hours  this  lymph 
becomes  vascular;  and  after  the  expiration  of  five  or  six  days 
(but  this  depends  on  thp  age,  constitution,  &c.)  the  whole  sur- 
face that  is  hniug  the  abscess  is  found  to  become  highly  so  ;  the 
vessels  open  on  the  external  part  of  the  coagulable  lymph,  and 
their  termination  is  in  its  middle,  or  internal  surface  ;  from  the 
orifices  of  these  vessels,  after  a  little  time  has  elapsed,  is  depo- 
sited another  layer  of  lymph,  and  thus  layer  after  layer  are 
successively  formed,  till  at  last  the  whole  cavity  of  the  abscess 
is  filled  up. 

The  difference  existing  between  this  mode  of  union  and  that 
by  adhesion  is  this  :  that  in  the  latter,  the  vessels  do  not  shoot 
forth  from  their  orifices  ;  and  in  the  former,  the  vessels  throvir 
out  pus  at  the  same  time  that  coagulable  lymph  is  eff'used. 

Granulations  are  entirely  new  substances  formed  from  se- 
creted matter;  they  are  extremely  vascular,  from  the  various 
arteries  passing  in  radiated  forms  on  their  surfaces  ;  and  it  is 
principally  owing  to  this  circumstance  that  they  appear  so  red, 
which  is  their  colour  when  healthy  J  when  livid,  or  of  a  pale 
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red,  it  denotes  the  languid  circulation  in  the  part,  and  they  are 
considered  by  no  means  of  a  healthy  disposition.  Their  sur- 
faces are  generally  approaching  to  a  point,  and  termed  convex, 
and  the  smaller  and  more  numerous  such  points  are,  the  more 
health  they  indicate.  With  respect  to  absorbents,  few  can  be 
discovered  in  their  new  structure,  so  that  fresh  formed  granula- 
tions have  bad  absorbent  surfaces.  But  this  is  not  the  case 
with  old  sores  or  ulcers,  uhich  readily  take  up  any  mercurial 
preparation  that  may  be  applied. 

On  looking  at  granulations,  they  appear  tender  and  endowed 
with  great  sensibility ;  this  is  the  case,  indeed,  with  regard  to 
the  skin,  but  it  is  not  so  in  the  other  parts  of  the  body  ;  the 
bones  for  exaniple,  where,  if  granulations  form  after  exfoliation 
has  taken  place,  we  find  little,  if  any,  sensibility  adherent  in 
them.  To  illustrate  this,  suppose  a  blow  has  been  received,  or 
a  wound  inflicted  on  some  part  of  the  cranium,  and  the  integu- 
ments do  not  unite  by  the  adhesive  process,  consequently  this 
method  by  granulation  ensues ;  but  previous  to  this,  a  thin 
plate  of  bone  is  exfoliated.  On  touching  the  granulations, 
there  will  be  no  pain  excited  ;  and  cases  have  been  known 
where  it  has  not  created  any  uueasinfess  at  all,  even  by  pres- 
sure. 

The  want  of  sensibility  also  is  applicable  to  tendons  and 
fascia,  except  when  inflammation  is  present,  which  alters  the 
case  very  materially.  * 

There  remains  one  very  important  observation  to  be  made 
on  the  subject;  xUiich  is,  that  granulations  applied  to  each 
other  will  readily  unite ;  this  is  certainly  very  useful  to  be 
known,  and  is  of  great  service  to  the  practitioner.  After  am- 
putation, if  the  adhesive  process  should  not  succeed,  by  bring- 
ing the  granulations  on  one  side  to  those  of  the  other  side  of 
the  skin,  they  may  be  made  readily  to  unite  5  but  one  caution 
is  here  necessary  to  be  observed,  namely,  that  care  should  be 
taken  that  the  union  thus  effected  is  not  partial,  as  here  a  sinus 
would  be  formed  extremely  troublesome  to  get  rid  of. 
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OF  CICATBIZATION. 

When  granulations  arise  even  with  the  surface  of  the  sur- 
rounding parts,  or  a  little  above  iheip,  then  the  process  of 
cicatrization  commniences,  which  effects  a  covering  over  the 
whole  extent  of  the  sore ;  or  in  other  words,  skin  is  formed 
which  spreads  over  the  entire  surface  of  it ;  this  process  depends 
in  a  great  measure  upon  the  inosculations  of  the  granulations 
which  form  on  the  edges  of  the  skin.    There  is  a  gradual  and 
uniform  contraction  from  the  sides  to  the  centre  of  a  wound 
during  the  healing  of  it ;  the  progress  of  the  granulations  is  from 
the  sides,  not  the  centre  of  a  wound  ;  and  thus,  if  it  is  a  con- 
cave one,  this  fact  is  indisputable,  as  the  skin  becomes  puckered 
or  drawn  inwardly  to  a  centrical  point.    In  a  transverse  wound 
the  edges  recede  by  their  natural  elasticity,  but  during  the  heal- 
ing process  they  are  again  approximated,  from  the  contraction 
of  the  granulations ;  and  hence  it  is,  that  as  they  contract,  the 
skin  becomes  gradually  elongated,  till  the  progress  of  cicatriza- 
tion is  complete.    As  soon  as  a  sore  begins  to  cicatrize,  the 
surrounding  skin  becomes  smooth,  and  has  that  whitish  cast  so 
frequently  observed,  with  a  similar  coloured  subst^ince,  which 
Hunter  conjectured  to  be  the  new  forming  cuticle.    It  would 
appear  that  new  skin  is  derived  mostly  from  elongations  of  the 
old  ;  but  this  is  not  always  the  case,  as  new  skin  is  seen  formed 
in  detached  portions  in  the  centre  of  some  sores,  quite  unc'on- 
nected  with  the  surrounding  skin.    Now  whether  this  is  a  new 
surface  formed  by  the   granulations,  or  a  change  that  they 
vmderso,  remains  to  be  ascertained.    New  formed  cutis  is  less 
yielding,  less  elastic  aind  moveable,  also  thinner  and  tenderer 
than  the  original,  although  in  course  of  time  it  recovers  more 
flexibility,  is  lesS  attached,  and  becomes  firmer  and  denser;  it 
has  a  smooth  general  surface,  without  the  indentations  of  the 
original,  and  the  living  principle  is  less  active,  as  it  is  sooner 
absorbed  than  the  old. 

The  cicatrix  forms  an  entirely  new  cuticle  over  the  sore,  and 
which  is  very  expeditiously  done ;  but  not  quite  so  soon  with 
respect  to  the  rete  mucosum,  as  instances  have  shown  with 
regard  to  negroes.    In  the  fiUing  up  of  the  parts,  it  is  the 
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general  opinion,  that  the  substance  restored  is  similar  to  that 
which  was  lost  :  this  is  certainly  true  as  respecting  most  parts 
of  the  body  ;  it  is  known  very  well  that  skin  can  be  re-produced. 
.  The  cellullar  membrane  also  generally  acquires  its  original 
texture,  though  at  first  it  is  somewhat  condensed.  Tendons 
are  also  readily  re-produced  :  their  production  seldom  takes 
longer  than  a  fortnight  or  three  weeks;  but  there  are  some 
objections,  however,  to  be  advanced  against  this  opinion  above 
quoted. 

The  muscles  are  not  properly  reproduced  (and  here  I  am 
aware  that  I  differ  from  most  writers)  but  it  has  been  carefully 
observed  the  mode  of  union  in  them  after  a  wound  has  been 
inflicted,  and  a  complete  union  had  taken  place,  was  different ; 
on  examining  their  structure,  it  has  always  been  found  that  the 
connecting  substance  was  tendinous  and  not  muscular. 

The  ribs  also,  if  their  cartilages  are  wounded,  do  not  unite 
again  by  their  original  structure,  but  by  bone.  But  a  gentle- 
man very  eminent  in  practice,  has  discovered,  that  this  is 
not  the  case  as  far  as  regards  young  subjects,  in  whom  cariilage 
is  commonly  produced. 

Skin,  newly  formed,  has  a  redder  and  more  florid  aspect  than 
an  original  formed  cutis ;  the  reason  is,  on  account  of  the  full 
distension  of  the  vessels,  so  that  a  cicatrix  that  is  large  at  first, 
afterwards  lessens,  in  consequence  of  the  vessels  becoming 
greatly  diminished  in  their  diameter. 

There  is  one  circumstance  to  be  kept  in  view  in  the  forma- 
tion of  skin  : — a  wound  which  is  long  and  narrow  will  sooner 
unite  than  one  that  has  a  circular  form;  the  reason  here  is 
obvious ;  every  cicatrix  is  healed  from  the  vessels  of  the  edges, 
so  that  a  long  one  must  be  united  much  sooner  than  a  circular 
one,  on  account  of  the  vessels  in  the  latter  ha^'iug  a  further  ex- 
tent to  pass  to  the  centre. 
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ON  ULCERS. 

An  ulcer  is  a  granulated  surface  secreting  pus  :  when  healthj/ 
the  granulations  have  a  florid  appearance,  and  the  skin  forming 
the  edge  of  the  sore  is  approximating  to  the  surface  of  the  sore  : 
here  granulations  are  no  impediment  to  its  restoration.  Every 
wound  must  become  an  ulcer,  which  does  not  unite  by  adhesion. 
Healthy  ulcers  secrete  pus  which  is  white  and  thick,  and 
not  adhering  to  the  smface.    The  only   treatment  required 
is,  first  to  apply  lint  to  the  surface,  which  will  come  off  after  a 
few  days,  and  when  removed,  granulations  will  be  discovered 
under  it,  and  a  quantity  of  pus  will  be  also  secreted  at  the  same 
time,  and  deposited  on  the  surface  of  the  sore.    Poultices  must 
then  be  applied,  as  they  materially  assist  the  rising  of  the  gra- 
nulations by  their  gentle  stimulus,  and  are  of  greatei"  utility 
than  simple  dressings-  of  any  ointment.    In  a  few  days  more 
they  rise  as  high  as  the  edges  of  the  skin  ;  then  lint  must  be 
applied,  and   some  unctuous   substance  on  the  edges,  the 
simpler  the  better,  as  that  composed  only  of  wax  and  oil ;  but 
be  careful  the  lint  does  not  touch  the  edges,  as  it  would 
greatly  impede  the  healing  of  the  parts,  by  preventing  the 
shooting  of  granulations  to  the  skin.    A  formation  of  a  scab 
from  the  evaporation  going  on,  on  the  surface,  will  be  best  pre- 
vented by  the  poultice.    This  is  the  treatment  required  when 
an  ulcer  is  in  an  healthy  state. 

IMPEDIMENTS  TO  THE   HEALING  PROCESS. 

Mr.  Home  on  the  healthy  ulcer,  tells  us,  that  some  super- 
ficial ones  will  not  be  so  disposed  to  heal  when  kept  moist  and 
unexposed  to  the  atmosphere,  as  when  they  become  dry  and 
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covered  with  a  scab ;  and  it  will  also  be  proper  here  to  remark, 
in  his  work  on  this  subject,  that  he  discountenances  tHe  em- 
ployment of  poultices.    The  subject  will  now  be  resumed. 

The  1st  impediment  is,  when  granulations  arise  above  the 
edges  of  the  skin,  and  are  too  luxuriant,  forming  what  is  com- 
monly called  fungus  flesh  ;  here  bandages  are  j)roper,  and  even 
a  thin  sheet  of  lead  applied  will  be  found  Hseful :  but  if  this 
plan  does  not  arrest  their  further  progress,  it  will  be  necessary 
to  have  recourse  to  caustic  applications,  as  the  lunar  caustic, 
which  should  only  be  applied  round  the  edges;  any  furlher 
extension  of  the  caustic  is  unnecessary ;  afterwards  cover  the 
part  with  dry  lint. 

The  2d  obstacle  to  healing  is,  when  the  granulations  are  too 
languid,  and  have  a  glossy  aspect;  the  coagulable  lymph 
deposited  is  not  rendered  vascular,  which  gives  them  that  semi- 
transparent  appearance  ;  it  marks  a  languid  constitution  and  want 
of  energy  in  the  vascular  system,  so  that  the  action  is  greater  than 
the  person  is  able  to  support;  these  granulations  grow  with  greater 
rapidity  than  in  the  healthy  ulcer  ;  they  are  larger,  ajid  do  not  pos- 
sess that  firmness  in  texture.  It  will  be  here  necessary  to  improve 
the  constitution  by  tonics,  such  as  bark  and  steel,  and  allow  a 
generous  diet.  Stimulating  ointments  will  be  required  to  rouse 
the  parts  to  action,  and  the  best  will  be  found  to  be  the  red 
nitrate  of  quicksilver,  from  5  to  10  grs.  mixed  with  an  ounce  of 
lard  :  vitriolic  lotions  may  also  be  used  :  two  grains  of  the  zinci 
sulphas  to  an  ounce  of  water,  or  the  diluted  nitric  acid,  in  the 
proportion  of  two  drops  to  an  ounce  of  water;  a  tight  roller 
should  also  be  applied,  as  increasing  the  vigour  of  the  circulation, 
and  also  giving  due  support,  and  is  effectual  in  producing  a 
determination  of  blood  to  the  parts  ;  and  Mr.  Home  here  very 
justly  remarks  that  ulcers  which  heal  while  the  patient  is  walk- 
ing about,  are  not  so  apt  to  recur  as  those  which  heal  while  at 
perfect  rest. 

3dly,  An  inflamed  state  of  the  parts,  which  will  prove  an 
impediment  to  the  healing  process : — here  poultices  and  fo- 
mentations may  be  recommended,  rest  should  be  enjoined,  and 
the  bowels  kept  open. 

4ihly,  Irritable  ulcers,  according  to  Mr.  Home,  are  thus 
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designated  :  "  The  margin  of  die  surrounding  skin  being  jagged, 
and  terminating  in  an  edge,  which  is  sharp  and  undermined,  the 
bottdm  being  made  up  of  concavities  of  different  sizes,  with  no 
distinct  appearance  of  granulations,  but  a  whitish  spongy  sub- 
stance, covered  with  a  thin  ichorous  discharge ;  the  surface 
readily  bleeds,  and  is  painful.  Ulcers  which  occur  on  the 
malleolus  externus,  on  the  ligament  of  the  patella,  and  the 
anterior  surfaces  of  the  tibia,  are  generally  of  this  kind ;  and 
Mr.  Home  conceives  that  the  periosteum  is  the  seat  of  this 
ulcer." 

The  treatment  most  generally  pursued  consists  in  the  appli- 
cation of  steam,  or  vapour  from  warm  water,  or  with  a  small 
quantity  of  vinegar  or  spirits  added  to  it;    fomentations  of 
poppy  heads,  of  hemlock,  or  of  opium,  are  very  serviceable — a 
decoction  of  the  poppy  heads,  and  of  the  recent  hemlock  dried, 
if  it  can  be  procured,  are  to  be  employed.    A  striking  instance 
of  the  good  effects  of  dried  hemlock  made  into  a  decoction,  in 
these  irritable  ulcers ,  the  author  saw  in  the  person  of  an  in- 
valided officer  of  rank  in  the  country.    The  hemlock  was  col- 
lected in  the  summer,  and  carefully  dried,  and  the  old  veteran 
did  not  feel  satisfied  unless  he  had  an  ample  stock  regularly  in 
the  house  by  him.    It  is  but  fair  to  remark,  this  occasionally 
failed  in  procuring  him  accustomed  relief,  and  then  he  was 
obliged  to  have  recourse  to  a.  watery  solution  of  opium.  A 
decoction  of  wormwood  or  camomile  is  recommended  by  Mr. 
Home.     Poultices  made  of  marshmallows,  or  linseed,  are 
useful ;  but  that  so  frequently  used  in  town,  the  catTot  poultice, 
seems  to  agree  as  well  as  either ;  but  it  is  sometimes  preferred 
to  mix  linseed  with  it,  in  the  proportion  of  one  part  of  the  latter 
to  five  of  the  former :  a  change  in  the  applications  will  be  very 
advantageous  in  some  cases ;  and  the  principle  of  this  occurrence 
is  compared  with  that  by  which  change  of  air,  even  to  a  less 
salubrious  one,  often  improves  the  health.  It  is  advisable  that  a 
heavy  poultice  should  not  lie  on  the  ulcer,  but  the  ulcer  rather 
on  it.    Mr.  Home  remarks  on  this  subject,  that  carbon  pow- 
dered has  been  found  useful.    Ointments  are  not  proper  ap- 
plications ;  and  when  warmth  has  been  found  hurtful,  cream 
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has  proved  very  serviceable;  bandages  arc  of  course  to  be 
avoided. 

5th,  Indolent  ulcers  are  the  very  reverse  of  those  previously 
alluded  to ;  "  the  edges  of  the  surrounding  skin  are  thick,  pro- 
minent, smooth,  and  rounded ;  the  surface  of  the  granulations 
is  smooth  and  glossy  ;  the  pus  is  thin  and  watery,  being  im- 
perfectly forjiied,  and  coagulable  lymph  in  flakes  appear  blended 
together.  The  lymph  consists  of  flakes  which  cannot  be  easily 
separated  from  the  surface  of  the  ulcer:  the  bottoua  of  the 
ulcer  forms  quite  a  level,  or  nearly  so ;  and  Mr.  Home  re- 
marks, the  general  aspect  conveys  an  idea  that  a  portion  of  the 
skiu  and  parts  underneath,  has  been  for  some  time  removed, 
without  the  exposed  surface  having  begun  any  new  action  to 
till  up  the  cavity." 

The  principal  part  of  the  ulcers  which  are  seen  in  the  hos- 
pitals are  of  this  kind,  although  in  appearance  they  vary  some- 
what from  the  above  characteristic.  A  healthy,  weak,  or 
irritable  ulcer,  unless  healed  in  a  certain  time,  degenerates  into 
an  indolent  one,  although  we  see  some  few  exceptions,  as 
there  are  irritable  ulcers  which  never  change  their  nature.  In- 
dolent sores,  form  unhealthy  granulations,  which  become  again 
suddenly  absorbed,  and  this  event  is  promoted  by  changes  in  the 
weather,  anxiety,  fatigue,  &c. 

Treatment. 

Mr.  Abernethy  has  remarked,  that,  generally  speaking,  who- 
ever could  apply  a  roller  or  a  bandage  the  most  perfectly  and 
securely  around  a  limb,  would  cure  these  ulcers  the  best ;  and 
the  profession  is  under  singular  obligations  to  Mr.  Thomas 
Baynton,  of  Bristol,  for  the  very  excellent  treatise  which  he  has 
published  on  this  disease,  which  further  elucidates  the  subject. 
These  united  are  adequate  to  effect  the  cure  of  these  ulcers : 
viz.  strapping  the  wound  with  adhesive  plaster,  and  applying  a 
bandage  from  the  foot  to  the  knee  (if  the  ulcers  are  situated,  as 
we  so  often  find  them,  between  the  knee  and  ancle)  to  give  due 
-  support  to  the  circulation.  Adhesive  plaster  is  to  be  applied 
round  the  limb,  covering  the  sore  both  above  and  below  ;  and 
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this  is  to  be  so  done  as  to  approximate  the  sides  of  the  ulcer 
as  near  as  possible  :  soft  compresses  are  to  be  then  laid  on,  and 
afterwards  a  roller  applied.  The  excess  of  inflammation  is  to  be 
moderated  by  keeping  the  bandages  moist  with  spring  water ;  or 
a  very  diluted  solution  of  the  acetate  of  lead,  if  considerable  : — 
water  generally  will  be  found  sufficient ;  and  then  there  is  no 
necessity  to  confine  the  patient ;  he  may  use  moderate  exercise. 
It  may  be  proper  in  some  cases  to  apply  poultices  at  the 
commencement,  till  the  granulations  arise  to  some  heighth ; 
then  stimulating  them  with  a  solution  of  lunar  caustic,  or  the 
nitrous  acid  diluted,  giving  due  support  to  the  circulation,  by 
means  of  a  roller  applied  "to  the  same  extent  as  before  alluded 
to;  but  the  preceding  plan  is  always  preferable,  and  will  be 
found  more  universally  successful. 

An  indolent  ulcer  is  sometimes  attended  with  a  varicose  state 
of  the  vena  saphena,  and  this  is  found  more  troublesome  to  heal 
than  the  preceding,  and  is  more  likely  to  recur  afterwards. 
Compression,  by  means  of  a  common  roller,  is  the  most 
approved  mode  of  treating  this  state,  extending  from  the  foot  to 
the  knee,  and  an  horizontal  posture.  Mr.  Home  states  cases 
where  this  has  failed ;  and  has  practised  an  operation,  that  of 
securing  the  vein  as  it  passes  over  the  knee  joint;  he  does  not 
divide,  but  merely  tye  the  vessel :  but  there  are  few  advocates, 
if  any,  at  this  moment  for  this  mode,  on  account  of  the  very 
serious  effects  that  have  been  known  to  result  from  its  adoption. 

6th.  When  a  sore  is  sloughy,  and  has  a  black  aspect,  it  is 
another  impediment  to  the  healing  process.  The  treatment  in 
this  case  is  simple;  use  a  strong  solution  of  nitrous  acid,  from  50 
to  60  drops  to  aquae  ibij.  Poultices  of  stale  beer,  or  wine  lees, 
or  what  is  known  g,s  crop  of  beer,  which  is  the  remains  in  the  cask 
after  the  clear  beer  has  been  drawn  off,  mixed  with  oatmeal, 
will  be  very  proper  :  and  in  some  cases,  a  table  spoonful  of 
yeast  added  will  be  an  improvement  to  restore  it  to  a  healthy 
surface. 

7th.  In  consequence  of  sinuses:  the  mode  of  treatment,  when 
they  are  deeply  seated  is,  to  inject  the  hydr-  muriat.  (corrosive 
subhmate)  in  the  proportion  of  2  grs.  to  gj,  of  aquas  :  it  should 
be  used  thus  strong  to  excite  inflammation,  and  produce  adhe- 
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sion  of  the  sides.  Tinctura  lyttae  has  been  also  used  to  bring 
on  the  same  effect.  A  caustic  bougie  may  be  also  introduced. 
If  the  sinuses  have  two  openings,  it  will  be  best  to  make  an 
incision  between  them  both,  and  proper  applications  introduced. 
A  sinus  in  the  rectum  (fistula  in  ano)  is  not  to  be  cured  in  this 
way,  and  rarely  by  injection.  The  reason  is,  that  on  the  motion 
or  contraction  of  the  gut,  the  sides  of  the  sinus  separate  ;  here 
a  cut  must  be  made  through  the  rectum,  the  whole  length  of 
the  sinus,  and  the  sinus  on  that  side  of  the  gut. 

8th.  The  next  obstacle  opposed  to  the  healing  of  ulcers  is,  a 
suppression  of  the  menstrual  discharge ;  when  this  happens,  it 
is  seldom  found  an  ulcer  will  be  at  eTU  disposed  to  heal,  and  will 
continue  in  this  state  so  long  as  the  cause  remains.  In  cases 
of  this  nature  it  is  necessary  to  give  stimulants,  to  excite  them  to 
an  healthy  action,  and  the  best  medicine  to  answer  this  purpose 
is  Dr.  Griffith's  mixture,  composed  of  myrrh,  steel,  zinc,  &c. 
and  to  the  sore  the  best  application  will  be  mercurial  ointment, 
or  the  aq.  calcis  :  but  these  local  applications  will  avail  little, 
•without  we  are  successful  at  the  same  time  in  restoring  the 
natural  vigour  of  the  constitution.  Indurations  are  ofte^|^served 
in  those  who  have  obstructed  menses  in  their  losPT  extre- 
mities. 

9th.  Sores  are  very  subject  to  a  fungus  state,  the  effect  of  ex- 
traneous bodies  irritating  the  granulations,  commonly  attended 
with  bloody  serum  instead  of  pus,  and  of  an  offensive  nature. 
Nails  growing  into  the  skin  often  produce  fungus,  by  the  great 
irritation  they  cause ;  it  was  usually  the  custom  to  destroy  this 
excrescence  by  means  of  caustic ;  but  this  treatment  is  evidently 
improper,  as  the  fungus  was  always  found  to  grow  again ;  and 
it  naturally  must,  as  long  as  the  cause  existed,  namely,  the  irri- 
tation produced  by  the  nail,  which  ought  to  be  cut  out  in  the 
following  manner  :  put  the  foot  or  hand  into  warm  water  ;  suffer 
it  to  remain  for  some  time,  then  scrape  the  nail  through  with  a 
piecre  of  glass,  then  putting  a  piece  of  lint  under  the  nail,  for  the 
purpose  of  raising  it,  which  being  done,  cut  it  off.  There  is 
another  method,  which  is,  to  pass  a  pair  of  scissars  about  one- 
eighth  of  an  inch  in  length  under  it,  so  as  to  slit  it  up;  but  this 
latter  mode,  although  quicker,  yet  is  attended  with  a  good  deal 
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of  pain.  Sores  of  this  description,  although  apparently  so 
trifling,  have  been  seen  to  produce  such  a  disordered  state  of 
the  parts,  as  to  cause  the  necessity  of  dissecting  into  the  skin,' 
and  also  the  gland  which  secretes  the  nail;  but  previous  to  this 
it  will  be  better  to  try  aq.  calcis,  or  ungm,  hydrarg.  nitr. 

10th.  Sores  often  occur  in  the  lower  extremities  from  dis- 
eased viscera,  and  are  generally  accompanied  with  anasarca ; — 
here  it  is  proper  to  attend  to  the  state  of  the  viscera,  as  no  cure 
will  take  place  before  they  are  restored  to  their  proper  func- 
tions. When  attended  with  anasarca,  calomel  united  with 
squills,  and  about  half  a  grain  of  gamboge,  will  be  found  very 
efficacious ;  also  the  cathartic  extract ;  at  the  same  time  giving 
digitalis  with  the  bark,  twice  a  day,  as  tonics  are  highly  proper 
at  the  time  evacuants  are  employed.  Bandages,  or  a  roller,  are 
here  to  be  applied. 

lllh.  Sores  are  also  found  in  the  lower  extremities,  with  dls- 
quaraation  of  the  cuticle,  and  skin  abraded  :  under  the  cuticle  is 
found  a  small  quantity  of  serum,  owing  to  a  lax  circulation  of 
the  parts.  There  are  two  remedies  proper  for  this  disease : 
the  aq.  calcis,  with  hydr.  muriat,  in  the  proportion  of  one  grain 
of  the  latter  to  an  ounce  of  the  former  ;  dip  linen  in  this 
wash  and  lay  it  over  the  sore,  over  which  apply  a  piece  of  oil 
silk,  which  prevents  the  linen  from  being  too  suddenly  dried ; 
upon  the  oil  silk  apply  a  roller,  which  should  extend  over  all 
the  limb.  If  the  parts  are  irritated  with  the  above  wash,  apply 
the  nitrate  of  mercury  united  with  lard. 

12th.  There  are  other  impediments  to  healing,  such  as  a 
white  and  callous  state  of  the  edges  of  the  sores  ;  in  this  case 
apply  the  ungm.  hydrarg.  and  if  this  should  not  succeed,  it  will 
then  be  useful  to  scarify  the  edges  with  a  lancet.  Blistering 
ointments  have  also  their  uses  as  stimulants.  When  the  edges 
turn  inwards,  it  has  been  observed  that  this  state  is  a  general 
attendant  on  scrophulous  sores ;  apply  this  wash  to  the  ulcers 
twice  a  day— argent,  nitrat.  3ss.  aquae  calcis  |j.  M.  and  after- 
wards the  aqua  calcis  alone,  as  a  constant  lotion,  at  the  same 
time  strengthen  the  habit  with  tonics.  It  is  generally  the  mark 
of  cancerous  sores  Svhen  the  edges  turn  outwards.  Sometimes 
we  observe  a  species  of  sores  not  very  common,  which  are 
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attended  with  a  great  deal  of  pain,  and  yet  little  or  no  inflam- 
mation present ;  these  are  best  treated  by  the  diluted  nitrous 
acid,  giving  at  the  same  time  the  decoction  of  sarsaparilla,  ap- 
plying the  adhesive  strapping  on  Mr.  Baynton's  plan,  so  as 
gently  to  stimulate  them  to  produce  granulations,  and  also  to 
cause  the  skin  to  elongate  over  the  sore  by  the  cicatrizing  process. 
This  variety  may  come  with  much  propriety  under  the  general 
designation  of  indolent  ulcers.  The  plan  adopted  in  most 
hospitals  in  town  in  indolent  ulcers,  is  to  foment  and  poultice 
at  lirst,  and  after  granulations  have  formed,  to  apply  the  adhe- 
sive plaster,  roller,  &c.  as  already  stated. 

Ulcers,  with  a  specific  action,  will  be  noticed  elsewhere  in 
the  course  of  this  work,  such  as  scrophulous,  venereal,  can- 
cerous, &c.  &c.  &c. 

ON  GANGRENE,  OR  MORTIFICATION. 

By  gangrene  or  mortification  is  meant  the  death  or  loss  of 
any  particular  parts  of  the  body  of  their  vital  principle,  while 
the  others  are  perfectly  sound.    Authors  give  a  distinct  defini- 
tion to  the  term  gangrene  and  mortification ;  but  this  is  of  very 
little  practical  utility.    By  gangrene  they  mean  to  designate 
that  stage  commencing  with  the  loss  of  the  vital  energy  of  the 
part,  till  it  becomes  quite  insensible,  cold,  and  of  a  dark  dis- 
colouration :  when  they  apply  the  other  term  mortification.  It 
is  the  result  of  two  states  or  conditions  of  parts  :  1st.  of  high 
inflammation  ;  secondly,  of  cold.  When  of  the  former,  the  parts 
are  red  and  painful,  and  on  a  sudden  the  patient  becomes 
easier,  the  redness  disappears,  and  vesication  succeeds,  the  skin 
becomes  insensible,  and  of  a  dry  brown  livid  colour;  within 
these  vesications  there  is  contained  a  bloody  serum ;  the  pulse 
is  quick,  small,  and  intermitting  ;  shiverings,  followed  by  cold 
perspirations,  come  on ;  diarrhoea,  often  delirium  and  hiccup  : 
the  patient's   spirits  become  dejected,  and  his  countenance 
assumes  a  wild  cadaverous  look. 

A  different  state  ensues  when  the  mortification  arises  from 
cold  ;  the  parts  are  at  first  benumbed,  and  on  the  exposure  to 
heat  are  afflicted  with  redness  and  pain;  the  parts  are  de- 
stroyed not  by  a  constant,  but  by  a  weakly  and  frequent  in- 
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flamniatioii.  One  species  of  inflammation  has  been  seen  where 
there  is  a  medium  between  high  inflammatory  action  and  ex* 
cessive  cold,  and  wherein  the  patient  feels  but  little  pain  ;  this 
was  first  noticed  by  Percival  Pott,  Surgeon  of  Bartholomew's 
Hospital.  It  most  frequently  happens  to  men  of  a  gouty 
diathesis,  who  have  enjoyed  themselves  in  their  youth,  and  are 
considerably  advanced  in  life ;  it  commences  at  the  extremities 
of  the  toes,  and  gradually  advances  to  the  foot,  ankle,  and  now 
and  then  to  the  leg,  unpreceded  by  any  visible  inflammation ; 
there  are  instances  adduced  by  Mr.  Pott,  where  it  has  occa- 
sioned very  little  pain  ;  in  others,  during  the  night,  they  suffer 
greatly  from  the  toes  to  the  ankle.  The  cuticle  becomes  sepa- 
rated on  the  spot  where  it  begins,  and  a  darkish  red  appearance 
becomes  apparent  underneath ;  its  progress  is  mostly  slow, 
but  when  it  becomes  unusually  accelerated,  the  patient  suffers  in 
proportion.  It  is  by  no  means  confined  alone  to  the  male  sex, 
or  those  in  years,  but  when  it  attacks  youth,  it  is  progressively 
rapid  in  its  progress,  and  may,  with  propriety,  be  referred  to 
exposure  to  cold.  A  remarkable  case  the  author  saw  iii  Mary 
Jenkins,  aged  13,  brought  on  from  losing  her  way  in  the  snow 
last  winter.  The  five  toes,  to  the  second  phalanx  of  each, 
mortified  and  sloughed ;  she  lost  her  voice  and  recollection, 
which  was  not  restored  under  a  week  from  the  time  she  was 
discovered  ;  she  ultimately  did  well. 

Some  parts  mortify  sooner  than  others ;  in  the  extremities 
for  instance,  owing  to  a  due  want  of  circulation,  and  a  proper 
degree  of  warmth  necessary  for  the  maintenance  of  that  vigour 
in  the  parts.  The  difference  of  heat  in  the  calf  of  the  leg  and 
foot  has  been  known  to  be  so  much  that  the  former  exceeded 
the  temperature  of  the  latter  by  20  degrees  of  the  thermometer. 
A  very  curious  process  takes  place  in  the  removal  of  dead  parts, 
and  is  as  follows : — Around  the  dead  substance,  in  about  two 
days,  there  is  observable  a  white  prominent  line  ;  this  appear- 
ance is  owing  to  a  raised  cuticle,  under  which  there  is  serum : 
if  you  look  24  hours  hence,  attentively,  the  skin  under  this  line 
will  be  absorbed ;  this  process  passes  very  soon  through  the 
skin,  a  chasm  becomes  formed  between  the  dead  and  the  living 
parts  by  the  absorption  of  the  latter ;  the  process  continues  ex- 
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tending,  till  at  length  all  are  taken  up  except  the  bone,  which 
takes  up  some  time.  The  process  of  absorption,  in  these  cases, 
will  be  found  to  be  much  favoured  by  the  application  of  nitrous 
acid  :  the  inside  of  a  bone  will  require  two  or  three  years  to 
exfoliate  ;  this  is  to  be  attributed  to  a  languidness  in  the  con- 
stitution. 

In  mortification,  when  the  parts  are  separated  by  nature, 
a  very  curious  and  important  circumstance  occurs,  which  is, 
that  the  arteries,  though  completely  eaten  through,  discharge 
no  blood,  and  this  is  prevented  by  coagulation  in  the  large 
arteries,  to  some  little  distance  from  the  seat  of  the  mor- 
tification. 

The  predisposing  cause  of  mortification  is  principally  de- 
bility ;  a  languid  habit  is  often  observable  to  take  place  after 
great  weakness  has  been  induced  on  the  system,  by  the  severe 
attack  of  small  pox,  measles,  scarlet  fever,  &c.  Sores  also  are 
remarked  to  slough  from  the  use  of  mercury  exciting  salivation, 
so  as  to  produce  the  same  effect,  viz.  debility  ;  also  after  con- 
siderable haemorrhage ;  numerous  other  instances  might  be 
adduced,  as  any  interruption  to  the  circulation ;  as  in  hernia, 
&c. ;  ossification  of  the  arteries ;  old  age ;  pressure,  by  long 
continued  lying  in  the  same  posture ;  but  this  may  be  referred 
at  once  to  debility,  erysipelas,  severe  injuries,  as  gun-shot 
wounds,  bruises,  &c.  &c.  Climate,  specific  diseases,  as  fluxes, 
&c.  may  be  also  enumerated. 

It  will  be  necessary  to  give  a  caution  here,  in  amputating 
the  limbs  of  those  people  whose  disposition  of  body  is  favoura- 
ble for  the  formation  of  gangrene,  to  take  care  that  they  do 
not  lose  much  blood,  as  the  very  worst  effects  have  been 
known  to  have  resulted  from  such  a  loss.  Inflammation  is  the 
proximate  cause  of  mortification ;  if  t^ere  is  any  exception  to 
this,  it  is  in  hydro-thorax,  but  very  rare  even  here.  Frost  bitten 
parts  do  not  die  without  previous  inflammation. 

Treatment. 

It  consists,  in  the  first  place,  of  local  evacuations,  such  as 
leeches  to  the  part,  scarifying,  &c.  and  to  strengthen  the  habit 
%y  a  generous  diet,  and  tonic  medicines ;  if  the  patient  has 
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been  accustomed  to  take  wine,  or  spirits  of  any  kind,  it  will 
be  advisable  to  allow  him  them  in  a  moderate  degree,  so  as  not 
to  heat  him  too  much ;  apply  spirituous  lotions,  as  spirits  of 
wine  and  the  liquor  animoniae  acet.  and  camphor  combined ; 
turpentine  also,  in  some  instances,  may  be  applied  warm ;  re- 
lieving the  parts  by  perspiration  is  proper,  for  which  pmpose 
the  stale  beer  or  wine  lees  poultices  are  useful;  but  they  should 
not  be  used  before  fomentations  and  emollient  cataplasms  have 
been  applied,  as  the  latter  are  preferable,  owing  to  the  inflam- 
matory state  of  the  parts.    Hunter  advises  that  all  the  applica- 
tions made  use  of  should  be  cold;  but  it  would  be  more 
prudent  to  consult  the  feelings  of  your  patient,  and  warm  ap- 
plications are  occasionally  seen  to  sooth  and  afford  ease,  where 
cold  would  not  be  productive  of  the  same  result.    Opium  alone, 
given  in  small  doses,  to  ease  the  excessive  pain  suffered,  will 
occasionally  be  preferable  to  its  combination  with  the  bark ; 
but  be  careful,  previous  to  its  being  administered,  to  open  the 
bowels  gently ;  these  are  the  means  used  to  arrest  the  progress 
of  the  disease. 

If  mortification  has  already  begun,  apply  stimulating  poul- 
tices, sis  those  already  mentioned,  stale  beer,  wine  lees,  &c. ; 
but  the  most  advantageous  poultice  that  the  author  has  wit- 
nessed, and  which  has  been  employed  from  Hunter's  time  to 
the  present  moment,  with  uniform  success,  is  crop  of  beer 
united  with  oatmeal,  and  a  spoonful  of  yeast  added  to  it,  and 
applied  cool,  and  renewed  at  least  twice  daily,  by  it,  the  pro- 
gress of  the  mortification  becomes  checked,  a  separation  from 
the  living  parts- effected,  and  a  secretion  of  healthy  matter  pro- 
duced.   At  the  same  time  give  decoction  of  bark  internally, 
either  combined  with  ammonia  or  opium,  in  small  doses.    If  a 
diarrhoea  is  induced,  unite  the  bark  and  opium  with  the  aro- 
matic confection ;  this  has  been  found  to  check  it ;  but  if  it 
should  be  prolonged,  give  the  mistura  cretae  with  opium.  If 
the  patient  is  delirious,  apply  a  large  blister  on  the  nape  of  his 
neck,  and  internally  give  the  camphorated  mixture,  with  musk. 
Bark,  in  mortification,  is  combined  with  other  medicines,  by 
some,  as  the  sulphuric  acid,  by  others,  altogether  omitted,  and 
ammonia,  opium,  or  musk,  substituted ;  in  some  patients,  bark 
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certainly  will  disagree  and  prove  prejudicial,  under  any  form ; 
while  in  others  it  will  prove  the  most  decided  advantage.' 
Ward's  paste  is  sometimes  made  use  of  with  great  success  ;  it 
is  composed  of  the  following  ingredients,  made  into  an  elec- 
tuary:— Piper.  Nigr.^ij.  pulv.emul.  camp.  sem.  foenicul.  in 
pulv.  aa  Iss.  Mellis  Anglic,  q.  s.  ut  form,  electuar.  5j.  bis 
terve  in  die  sumendus.  This  has  been  found  very  useful  in 
sloughy  and  ill-conditioned  sores  of  a  scrofulous  nature. 

Allow  the  patient  a  generous  diet,  and  introduce  aromatics  in 
it;  porter,  good  beer,  wine  or  brandy  may  be  given. 

On  the  subject  of  amputation :  it  is  certainly  not  right  to 
operate  till  after  the  complete  separation  of  the  dead  from  the 
contiguous  parts,  that  is,  until  a  line  of  separation  becomes 
evident,  and  this  is  one  point  among  the  few,  that  surgeons  are 
unanimous  on ;  because,  if  you  amputate  before,  you  will  still 
have  the  seeds  of  the  disease  in  the  system  :  but  if  mortification 
be  the  effect  of  a  wound,  or  a  division  of  an  artery,  then  you 
may  operate,  as  here  there  will  have  been  no  predisponent 
cause  to  gangrene ;  also  when  ulcers  are  very  large  and  exten- 
sive, it  may  be  done  with  advantage.    Parts  will  often,  as  has 
been  before  observed,  separate  without  amputation  ;  but  if  we 
have  reason  to  suspect  that  the  stump  will  be  very  long  and 
tedious,  or  that  it  would  exhaust  the  patient  in  the  efforts  to 
repair  so  extensive  an  injury,  it  will  be  preferable  to  take  off 
the  limb ;  if  the  mortification  has  been  considerable,  the  cure 
would  at  least  prove  troublesome,  the  stump  of  a  bad  form, 
and  ultimately  of  little  utility  to  the  patient.    With  respect  to 
giving  opium,  I  have  omitted  one  circumstance,  it  will  be  bet- 
ter to  give  it  before,  than  after  gangrene  has  taken  place. 
Mortification  is  often  the  result  of  an  ossification  of  arteries; 
in  old  people  it  cannot  be  cured  by  any'^means  that  we  are  ac- 
quainted with.    Mortification  commonly  attacks  the  toes  and 
•extremities  of  tall  people,  for  reasons  easily  explained,  such 
-as  a  degree  of  torpor  in  the  circulation  of  those  parts,  owing 
to  the  great  distance  from  the  heart,  by  which  the  blood  is  not 
sufficiently  propelled  into  them.    It  now  and  then  is  seen  to 
proceed  from  the  most  trifling  causes  imaginable.    It  has  been 
known  to  come  on  from  cutting  a  nail  to  the  quick,  (the  nail  of 
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the  toe  is  meant).  A  gentleman  had,  unluckily,  cut  his  nail 
in  this  manner;  mortification  ensued:  on  examining  the  course 
of  the  arteries,  they  were  found  ossified,  and  it  was  not  difficult 
to  foretel  that  he  would  not  survive  three  weeks ;  which  was 
the  case,  for  he  died  in  a  fortnight  afterwards.  Mortification 
has  been  known  to  proceed  from  an  opening  being  made  mto 
a  tumour  on  the  great  toe.  The  treatment  in  these  cases  will 
be  fomentations ;  stimulating  poultices ;  opium  internally  ;  the 
feet  and  legs  wrapt  in  flannel  or  wool ;  bottles  of  hot  water  to 
the  feet,  &c.  8cc. 
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ON  THE  FURUNCULUS,  OR  BOIL. 

A  BOIL  is  a  circumscribed,  painful,  inflammatory  swelling, 
of  considerable  hardness  to  the  feel,  very  prominent,  and  of  a 
dark  red  colour.    Boils  are  not  generally  of  any  considerable 
size ;  a  cyst  is  formed  in  the  cellular  structure  for  the  reception 
of  the  matter,  which  is  generally  tedious  in  its  formation  :  ex- 
cept where  large,  or  when  several  exist  at  the  same  time,  they 
do  not  affect  the  constitution.    My  brother  had  several,  which 
were  extremely  painful  to  him,  and  caused  him  to  suffer  very 
much  during  the  suppurative  stage;  they  mostly  occur  in  young 
people,  and  are  thought  to  be  a  salutary  operation  of  nature. 
In  their  treatment,  the'bbject  we  ought  to  have  principally  in 
view,  is  to  facilitate  the  suppurative  process,  by  every  means 
in  our  power ;  poultices  of  an  emollient  nature  are  to  be  em- 
ployed, and  an  opening  made  into  the  most  prominent  part 
(which  approaches  when  the  process  is  nearly  complete  to  that 
of  a  cone),  an  early  opennig  is  not  recommended.    The  matter 
is  of  a  thicker  consistence  than  we  find  formed  in  abscesses ;  it 
ought  to  be  squeezed  out,  as  the  whole  of  it  will  not  readjly 
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flow  Itself.  If  the  boil  is  large,  and  very  painful,  it  will  be  ad- 
visable to  have  recourse  to  opium  :  if  the  patient  is  much  de- 
bilitated, bark  and  the  sulphuric  acid  may  be  given ;  mild  pur- 
gatives are  to  be  employed. 

ON  THE  CARBUNCLE. 

A  carbuncle  is  an  abscess  in  which  the  cellular  structure 
takes  on  a  sloughy  state  ;  it  differs  not  from  a  common  process 
in  its  containing  matter.    The  first  appearance  it  assumes  is 
smiilar  to  a  boil,  and  of  a  bluish  colour,  raising  a  little  above 
the  skin,  having  within  it  commonly  a  bloody  serum.    It  can 
be  distinguished  from  other  swellings  by  pressure,  which  causes 
a  discharge  in  several  parts  of  its  surface  ;  it  occurs  mostly  in 
old  people,  and  in  those  accustomed  to  a  debauched  life,  as 
tending  in  a  great  degree  to  debilitate  and  undermine  the  con- 
stitution.   In  England  we  see  it  preceded  and  accompanied 
by  typhoid  symptoms ;  abroad  it  marks  the  plague  and  other 
malignant  disorders.    Richerand  tells  us,  in  some  provinces 
of  France  there  is  a  particular  species  of  this  malignant  boil. 
Carbuncles  are  seen  very  extensive  occasionally,  and  the  dan- 
ger is  proportionable  to  the  extent  and  seat  of  the  disease  :  they 
are  most  commonly  observable  on  the  back,  and  are  considered 
more  favourable  in  this  situation  than  when  on  the  head,  as  the 
membrane  lining  the  brain,  the  dura  mater,  would  be  partak- 
ing of  the  disease ;  and  in  this  latter  case  the  patient  becomes 
delirious.    Sometimes,  when  on  the  neck,  they  are  to  be  con- 
sidered in  a  favourable  point  of  view,  at  other  times  not  so, 
and  this  will  be  favourable  or  not,  according  to  the  concurring 
circumstances.    When  in  the  rectum,  the  prognosis  is  un- 
favourable.   As  these  malignant  boils  so  easily  take  on  a  gan- 
grenous or  mortified  disposition :  the  same  treatment  here  will 
be  necessary  as  in  those  affections.    Warm  fomentations  (the 
warmer  in  reason  the  better)  are  to  be  made  use  of ;  emollient 
poultices  will  also  be  proper.    Stimulants  also,  as  turpentine 
or  the  mercurial  plaster,  &c.  may  be  of  advantage.  Incisions 
should  be  made,  which  will  relieve  the  skin  greatly,  by  taking  off 
the  sloughy  substance  ;  but  making  openings  in  the  very  begin- 
ning of  the  disease,  with  any  other  view,  than  that  of  taking 
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off  the  distention  of  the  skin,  would  be  improper.  When  an 
opening  is  made,  which  ought  to  be  done  early,  squeeze  as 
much  of  the  contents  out  as  you  possibly  can,  without  occa- 
sioning too  considerable  pain ;  the  constitutional  treatment  will 
consist  of  bark,  aromatic  confection,  opium,  8cc.  as  recom- 
mended for  mortification;  a  generous  and  nourishing  diet. 
Porter,  wine,  &c. 

ON  BURNS  AND  SCALDS. 

Few  cases  have  occurred,  about  which  there  has  been,  so 
much  diversity  of  opinion  with  respect  to  treatment  as  these : 
and  the  fault,  in  my  humble  opinion,  seems  to  lie  in  the  sur- 
geons not  making  a.  proper  discrimination  between  the  diffe- 
rent states  that  a  patient  is  subject  to,  from  such  accidents, 
according  to  the  extent  of  the  injury  done,  and  the  unfavour- 
able or  contrary  disposition  of  the  constitution  towards  the 
reparation  of  such  injury.  Burns  may  be  divided  into  three 
states  or  conditions  : — The  1st.  consists  in  a  simple  vesication, 
in  which  the  cuticle  remains  unbroken. 

The  2d.  where  the  cuticle  is  extensively  separated  from  the 
surface  of  the  skin,  so  that  the  papillae  of  the  extremities  of 
nerves  are  exposed,  which  is  most  frequently  the  case,  from  the 
application  of  fire. 

The  3d,  in  which  the  life  of  the  cutis  vera  is  gone,  and  where 
the  process  of  suppuration  is  absolutely  necessary. 

The  danger  of  the  first  state  is  but  little,  provided  the  vesi- 
cations are  not  disturbed,  however  extensive  they  may  be, 
although  on  this  subject  there  has  been  a  severe  controversy : 
in  this  state,  the  Liquor,  plumb,  acet.  dil.  et  spirit,  vin.  should 
be  frequently  applied  cold  ;  the  chief  object  is  to  keep  the  blis- 
ter from  breaking,  as  a  considerable  discharge  would  come  on  : 
otherwise  no  great  irritation,  and  consequently  no  attendant 
danger  arises.  The  spirit,  vin.  and  vinegar,  also  a  camphorat- 
ed lotion,  liq.  plumb,  acet.  5ss.  spirit,  camphorse  |ss.  aq.  distill. 
Ifess.  ft.  lotio,  may  be  applied  with  the  same  view. 

The  danger  attending  on  the  second,  or  that  state  in  which 
the  cutis  is  bare  and  exposed,  is  greater  than  in  the  preceding, 
owing  to  the  increased  sensibility  of  the  parts,  and  it  is  no  un- 
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common  tiling  for  death  to  take  place  soon  after  such  an  acci- 
dent, when  extensive  in  consequence  of  the  system  receiving 
such  a  violent  and  immediate  shock  ;  in  this  case  you  will  find  the 
pulse  quick  and  small,  and  the  patient  frequently  chilly,  perhaps 
every  quarter  of  an  hour :  so  that  he  ultimately  falls  a  victim  to 
the  first  impression.  It  is  somewhat  curious,  and  at  the  same  time 
worthy  of  remark,  that  children  sometimes  die  of  injuries 
apparently  of  a  trivial  nature:  an  instance  of  this  occurred  some 
time  ago,  in  the  case  of  a  child,  who  died  from  a  trifling 
scald  on  the  nates,  the  same  evening  of  the  day  the  accident 
happened.    Burns  produced  by  hydrogen  gas  differ  in  their 
nature  from  those  arising  from  other  causes,  and  require  a 
different  treatment :  in  the  one  case  a  stimulus  is  necessary,  in 
the  other  not.    This  was  ascertained  some  time  ago,  in  one  of 
the  hospitals  in  this  metropolis,  from  the  following  circum- 
stance : — A  young  gentleman,  who  came  from  the  North  of 
England,  and  had  seen  a  variety  of  bums  and  scalds,  in  which 
the  turpentine  (at  that  time  so  much  talked  of)  had  been  used 
indiscriminately,  and  which  he  averred  with  success ;  advised  it 
for  a  patient  in  the  hospital  in  which  he  was  a  dresser ;  but  the 
fatal  effects  of  it  were  very  soon  obvious ;  besides  this,  it  is 
necessary  to  observe,  that  should  the  patient  survive  the  acci- 
dent, still  it  is  likely  that  death  will  take  place,  from  secondary 
irritation.     The  practice  usually  followed  is  to  administer 
opium  and  wine,  and  to  apply  lime  water  and  milk,  for  the 
purpose  of  lessening  the  degree  of  irritability  present,  and  also 
preventing  the  increased  dischiirge,  which  would  subsequently 
take  place  from  the  use  of  the  stimulants.    The  old  applica- 
tion, the  aq.  calcis,  with  oil,  is  still  often  seen  used.  Where 
granulations  have  arisen,  as  they  will,  extensively,  in  a  few 
days,  the  following  lotion  is  to  be  applied  : — R.  Zinci  sulp.  gr.  vj. 
aq.  fontanae  |iv.  M.  ft.  lotio.;  this  will,  in  a  short  time,  pro- 
duce a  new  cuticle,  even  over  an  extensive  surface. 

With  respect  to  the  third  state,  though  there  is  no  immediate 
danger,  yet  there  is  a  remote  one,  for  the  skin  being  destroyed, 
separates  and  forms  an  eschar,  which  must  naturally  debilitate 
the  living  powers,  by  calling  on  them  beyond  their  natural 
capacity.    It  is  in  this  state  that  we  find  so  much  benefit  de- 
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lived  from  the  application  of  the  ol.  terebinth,  first  recom- 
mended by  Dr.  Keates  ;  this  stimulates  the  parts,  and  promotes 
a  quick  restoration  of  them,  and  it  is  in  those  burns  where  the 
cutis  is  destroyed,  that  it  has  been  used  with  such  manifest 
advantage  and  decided  success.  The  author  might  instance 
the  extensive  iron-works  at  Cyfartha,  Pendarren,  Douglass, 
Tredegar,  Sirhowey,  Beaufort,  Nantyglow,  and  Llanelly,  in 
proof  of  this  assertion ;  and  it  is  only  in  those  cases  where  it 
has  been  used  indiscriminately,  that  it  has  afforded  any  other 
than  a  satisfactory  result ;  in  some  cases  it  is  combined  with 
linseed  oil,  in  others  used  alone,  in  the  first  instance  :  and  after- 
wards united  with  yellow  basilicon  for  the  subsequent  dres- 
sings. 

In  the  species  before  alluded  to  (the  second)  it  has  been 
already  shown  that  turpentine  will  be  injurious  than  otherwise  ; 
and  in  children,  if  the  life  of  the  skin  remains,  uninjured,  it  is 
an  application  of  great  severity.  A  case  occurred  in  Guy's 
Hospital,  where  the  skin  was  uninjured,  which  afforded  a  very 
good  opportunity  of  judging  of  its  effects.  A  man  was  scalded 
nearly  the  same  in  both  legs  ;  the  white-wash  was  applied  to 
the  one  leg,  and  the  turpentine  to  the  other — in  the  former  a 
new  cuticle  was  soon  formed :  in  the  latter  a  sore  was  pro- 
duced which  was  very  irritable.  A  ridiculous  objection  has 
been  made  to  what  appeared  a  very  convincing  proof  of  the 
relative  benefit  of  each  application ;  that  if  two  remedies  be 
made  use  of  at  the  same  time,  one  counteracts  the  other :  but 
here  let  one  question  be  asked?  Is  it  not  very  possible,  in  case 
of  two  buboes,  by  fomentations,  &c.  to  bring  one  to  suppu- 
rate, while,  by  an  opposite  mode  of  treatment,  we  disperse 
the  other.  Still  there  can  be  no  doubt  as  to  the  truth  of  those 
cases  mentioned  by  the  dresser  (already  mentioned)  of  the  eflS- 
cacy  of  turpentine  in  the  North  of  England ;  but  burns,  pro- 
duced by  hydrogen  gas,  are  not  attended  with  consequences  so 
serious  as  others.  Mr.  Hey,  of  Leeds,  recommends  the  use  of 
turpentine :  but  it  should  not  be  applied  when  there  is  simple 
vesication,  or  in  the  second  species,  but  only  when  the  skin  is 
destroyed. 

It  will  be  necessary  to  distinguish  each  species  as  here  laid 
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down,  and  the  remedies  will  be  found,  by  experience,  to  be 
those  mostly  successful ;  it  will  now  be  proper  to  state  in  as 
brief  a  manner  as  possible,  what  other  ap'plications  and  treat- 
ment have  been  advised  by  authors.  Pare,  Haldanus,  and 
many  others,  think  no  injury  will  arise  from  puncturing  the 
vesicles,  which  they  countenance ;  but  the  author  recollects  a 
case,  in  practice,  which  directly  bears  on  this  point.  Mrs, 
Baskerville  scalded  her  left  foot  rather  extensively ;  the  vesicles 
were  punctured,  and  the  fluid  discharged ;  but  whether  there 
was  some  peculiarity  in  her  disposition  and  habit  of  body,  or 
to  whatever  cause  it  may  be  attributed,  so  as  to  leave  the  punc- 
turing the  vesicles  totally  out  of  the  question,  a  mortification 
ensued,  and  was  restrained  with  difficulty :  this  case  was  tedi- 
ously prolonged,  but  she  perfectly  recovered  in  the  course  of 
some  time.  Now  what  will  Par6  and  others  say,  if  the  me- 
dical practitioner  (a  house  pupil  of  John  Hunter's,  and  a  man 
as  capable  of  practising  as  any  provincial  surgeon  in  the  king- 
dom) attributed  the  principal  mischief  originally  to  the  bad 
practice  of  puncturing  the  vesicles,  which  he  most  decidedly  dis- 
approved of.  Sir  James  Earle  recommends  ice,  or  the  coldest 
water,  made  of  a  solution  of  sal  ammoniac  and  saltpetre,  to  be 
applied  either  by  means  of  hnen,  or  that  old  favourite  of  the 
public,  in  these  cases,  scraped  raw  potatoes.  Mr.  Cleghorn, 
of  Edinburgh,  extols  vinegar  in  burns  and  scalds,  to  be  applied 
a  little  warmed;  and  it  must  be  allowed,  that  the  fact  of  Hun- 
ter's deeming  a  communication  to  this  eff^ect,  from  Mr.  Cleg- 
horn,  of  sufficient  importance  to  be  published  in  the  Medical 
Facts  and  Observations,  contributed,  not  a  httle,  to  raise  the 
estimation  of  this  remedy;  the  vinegar  to  be  applied  till  the 
pain  ceases,  then  a  poultice,  and  afterwards  powdered  chalk. 
It  is  not  a  little  curious,  that  two  remedies,  diametrically  oppo- 
site to  each  pther,  should  have  attracted  public  attention,  near- 
ly at  the  same  time.  Sir  James  Earl's,  of  ice,  8cc. ;  and  Dr. 
Kentish,  stimulating  applications;  and  I  too  well  recollect 
Mr.  Abernethy's  remarks  on  tetanus,  ever  to  be  foigotten; 
they  were  to  this  effect: -Mr.  Abernethy  tells  you,  that  if  the 
warm  bath  is  serviceable  in  tetanus,  the  cold  one,  reasonmg  a 
priori,  cannot  be  so,  although  authors  would  endeavour  to  re- 
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concile  us  to  those  contradictions  ;  if  the  cold  bath  is  bene- 
ficiul,  oil  the  same'principal  the  warm  bath  cannot  be  advan- 
tageous.   The  author  would  think  unless  right  and  wrong  are 
syiionimous,  applications  so  different  cannot  universally  be 
useful,  unless  burns  and  scalds  are  found  to  vary  very  much 
from  what  are  generally  seen,  both  as  to  their  different  states 
and  extent  of  the  violence.    But  we  must  endeavour  to  draw 
a  line  of  distinction  at  all  events.    Cold  applications,  it  must 
be  allowed,  are  not  advisable  in  every  kind  of  burns  and  scalds, 
neither  are  stimulating  ones ;  hence  let  us  see  if  we  cannot 
^  tempt  these  two  authors  of  Iceland  and  of  Guinea  to  approach 
each  other.    Dr.  Kentish  advises  the  parts  to  be  bathed  with 
the  rectified  spirits  of  wine,  with  or  without  camphor;  then 
the  oleum  terebinthinae  with  the  uug.  resin,  flav.  on  lint,  on 
the  burns  ;  in  the  second  application,  laudanum  or  proof  spirits 
may  be  substituted :  and  the  ointment  to  be  mixed  with  cam- 
phorated oil  instead  of  turpentine,  or  the  ung.  liquor,  acet. 
plumb.,  or  lapis  calaminaris  ;  he  then  advises  powdered  chalk 
to  be  applied.    The  first  dressings  should  remain  on  twenty- 
four  houis. 

Very  great  deformity  now  and  then  occurs  from  the  granu- 
lations on  the  chin,  adhering  to  those  of  the  breast:  of  the 
thigh,  to  the  abdomen  :  of  the  fore-arm,  to  the  upper,  &c.  &c.: 
in  the  former  the  under  lip  is  drawn  down,  and  the  saliva,  by 
trickling  over  the  breast,  is  apt  to  excoriate  it ;  here,  by  putting 
your  finger  behind  the  portion  of  skin,  you  can  divide  it,  and 
then  apply  adhesive  plaster;  but  should  the  union  be  complete, 
then  the  operation  will  be  useless,  of  which  several  instances 
could  be  mentioned.    We  should,  in  the  first  instance,  endea- 
vour to  prevent  its  taking  place,  by  interposing  some  body 
between,  as  the  deformity  is  sometimes  excessive,  and  the  loss 
of  character  certain ;  the  best  thing  we  can  do  is  to  apply  ad- 
hesive plaster  over  the  granulations,  and  upon  this  a  soft 
cushiorj^    The  same  treatment  and  attention  is  required  for 
the  thigh  and  fore-arm;  it  is  of  no  advantage  to  divide  the 
skin  between  the  arm  and  fore-arm,  the  deformity  will  exist. 
Sir  James  Earle  has  mentioned  a  case  where  the  chin  was 
united  to  the  breast,  on  which  he  operated  with  benefit. 

H 


84 


LECTXTUE  VJl. 


LECTURE  Vir. 


ON  WOUNDS. 

Wounds  are  divided  into  four  kinds  : — the  incised,  or  those 
"vvhich  are  occasioned  by  some  cutting  instrument ;  the  lace- 
rated, or  those  which  are  caused  by  parts  being  violently  torn 
asunder ;  the  contused,  or  that  species  arising  from  a  blow^ 
happening  to  a  part,  by  which  the  vitality  of  that  part  is  de- 
stroyed ;  and  lastly,  and  fourthly,  the  punctured,  or  those  made 
by  a  sharp  pointed  instrument:  of  all  the  varieties  of  wounds, 
these  are  the  most  to  be  dreaded,  on  account  both  of  their  more 
immediate  as  well  as  remote  effects ;  from  this  description  of 
wounds  arise  the  locked  jaw,  &c.  &c. 

OF  THE  INCISED  "WOUND. 

The  direct  effect  of  this  species  of  wounds,  is,  besides  the 
separation  of  the  parts,  the  immediate  discharge  of  a  quantity 
of  blood,  greater  or  less,  according  to  the  magnitude  of  the 
vessels  divided.  The  more  remote  effect  is  that  of  inflamma- 
tion, and  in  the  course  of  a  very  few  hours  the  wound  becomes 
covered  with  a  gluey  matter  ;  the  first  object  required  is  to  put 
a  stop  to  the  hEemorrhage,  and  this  should  always  be  done  by 
means  of  pressure,  if  it  is  possible.  It  is  always  better  to  avoid 
applying  ligatures  if  they  can  be  done  without,  and  in  general, 
pressure,  made  for  the  space  of  five  miimtes,  will  be  sufficient 
to  stop  the  bleeding,  more  particularly  if  assisted  by  a  dossil 
of  lint  on  the  wound.  This  suppression  of  haemorrhage  arises 
from  the  coagulation  of  blood* around  the  extremities^ of  the 
divided  vessels,  as  well  as  in  the  mouths  themselves.  Then 
the  subsequent  inflammation,  which  always  supervenes,  is  taken 
advantage  of,  in  order  to  facilitate  a  cure  of  the  w^ound,  the 
edges  are  brought  together  by  means  of  adhesive  plaster,  and 
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adhesion  takes  place,  which  glues  the  edges  fast  together ;  in  ob- 
serving the  process  of  nature  in  healing  womids,  the  opinion 
that  was  formerly  entertained  of  the  bond  of  union,  as  this  pro- 
cess was  then  termed,  between  the  divided  parts,  is  entirely  ex- 
ploded. No  wound  is  united  by  the  blood  alone,  it  was  then 
thought  that  a  coagula  of  blood  was  the  uniting  medium,  but 
there  is  only  one  example  of  the  healing  of  wounds,  in  which  it 
happens  that  a  clot  of  blood  acts  as  an  auxiliary  to  the  healing 
process,  and  this  is  in  the  division  of  arteries.  If  a  ligature  is 
applied  upon  an  artery,  there  is  a  clot  of  blood  immediately 
formed  within  this  artery,  just  above  the  ligature,  but  it  does 
not  become  the  immediate  bond  of  union:  inflammation  takes 
place  on  the  inner  membrane  of  the  vessel:  coagulable  lymph 
is  poured  out,  and  the  part  ultimately  becomes  organised  by 
the  elongation  of  the  original  vessels.  But  setting  aside  this 
one  solitary  example,  we  shall  not  find  a  parallel  one,  in  which 
the  blood  forms  the  uniting  bond.  If  a  muscle  or  a  tendon  be 
divided  with  a  sharp  instrument,  the  reunion  first  ensues  by  the 
effusion  of  coagulable  lymph  into  the  cavity  of  the  wound,  and 
also  whenever  we  are  anxious  to  produce  union  by  adhesive  in- 
flammation. 

The  first  necessary  step  must  be'to  clear  away  all  the  sur- 
rounding blood,  and  that  between  the  lips  of  the  wound,  and 
unless  this  is  done,  it  M'ill  preveiit  the  adhesion,  by  being  inca- 
pable of  being  rendered  vascular ;  after  this  the  parts  are  to  be 
brought  together  neatly  and  closely  by  the  adhesive  straps,  and 
supported  by  proper  bandages. 

In  the  course  of  a  few  days,  coagulable  lymph  having  been 
thrown  out,  vessels  may  be  traced  into  this  newly  formed  sub- 
stance, and  these  are  found  to  proceed  from  the  divided  ves- 
selsj  as  well  as  from  the  surrounding  cellular  membrane.  I 
have  seen  the  tendo  achilles  of  a  dog  which  had  been  divided 
purposely,  ten  days  before,  at  the  end  of  which  time  the  dog 
was  killgd,  and  the  process  examined ;  there  was  about  an  inch 
of  newly  formed  tendon,  and  this  was  rendered  vascular,  accord- 
ing to  the  above-mentioned  manner ;  to  produce  this,  an  increas- 
ed action  is  set  up  in  the  surrounding  parts. 

It  is  found  that  the  newly  formed  part  mostly  takes  oo  the 
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same  structure  as  the  parts  to  which  it  is  immediately  united. 
Supposing  that  it  is  skin  only  that  is  divided,  inflammation  takes 
place,  coagulable  lymph  is  effused,  and  this  becoming  organized 
from  the  surrounding  skin,  by  means  of  an  extension  of  its 
vessels,  a  similar  substance  becomes  replaced  ;  the  cuticle  also 
becomes  reproduced,  and  in  the  course  of  time  the  rete  muco- 
sum  is  also  renewed,  though  a  considerable  time  will  elapse 
previous  to  its  complete  restoration.    If  cellular  membrane, 
the  newly  formed  is  exactly  resembling  that  which  previously 
existed,  being  reticulated;  the  cells  in  the  iirst  instance  are 
filled  with  lymph  which  causes  it  to  appear  denser  ;  but  this  is 
soon  removed  by  the  absorbent  vessels.    A  similar  process  is 
going  on  when  tendons  are  divided,  as  well  as  when  injuries 
happen  to  the  bones.    Thus  from  these  examples  again  here 
inserted,  it  is  evident  that  the  body  is  possessed  of  a  power  of 
reproducing  a  structure  like  in  every  respect  to  that  which  had 
been  destroyed.    To  this  however  there  are  some  exceptions, 
as  has  been  mentioned,  with  respect  to  cartilages,  as  bone  is 
reproduced,  resulting  from  an  increased  action  in  the  neigh- 
bouring vessels  ;  but  if  an  experiment  is  made  in  any  young 
animal,  bone  is  not  produced,  but  cartilage,  so  that  the  pecu- 
liarity in  some  degree  depfends  upon  the  age.    A  second  ex- 
ception is  when  muscles  are  divided,  they  are  united  by  a  ten- 
dinous substance.    A  third  is  with  regard  to  glands  ;  these  are 
not  restored  to  their  perfect  state  by  means  of  a  simple  effusion 
of  lymph,  they  will  be  found  to  have  arteries  and  veins, 
nerves,  absorbent  vessels,  but  no  excretory  duct,  as  the  original 
,  gland  had. 

It  will  be  fouud  that  this  union  by  adhesion  will  take  place 
between  soft  parts  and  bone  ;  inflammation  produces  a  severing 
of  the  parts,  as  the  peripsteura  from  the  tibia,  between  which  an 
effusion  of  lymph  is  produced,  and  by  being  endowed  with 
vitality  connects  the  two  parts  firm  together.  This  is  often 
perceived  in  injuries  done  to  the  scalp,  as  well  as  the  tibia,  if  the 
parts  are  applied  together  when  found  separated.  This  process 
will  take  place  both  in  flat  and  in  cylindrical  bones ;  as  this  is 
the  case  the  obsolete  practice  of  cutting  away  a  portion  of  the 
scalp  in  fractures  of  the  cranium,  is  done  away  with  ;  and  for- 
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merly,  if  the  periosteum  was  separated  from  the  tibia,  for 
instance  it  was  the  practice  to  cut  it  off,  which  occasioned 
tedious  exfoliations  :  whereas,  had  it  been  laid  down,  it  would 
have  united  in  a  short  time,  and  prevented  the  necessity  at  all 
for  so  tedious  a  process. 

With  respect  to  this  union,  it  will  be  found  not  to  hold  good 
in  the  attempt  of  uniting  the  articulating  cartilages  and  the  cel- 
lular membrane,  or  common  integuments  :  one  of  these  is  laid 
bare,  as  in  removing  a  linger,  and  the  integuments  are  brought 
over  it,  as  in  the  common  amputation  of  a  large  extremity,  they 
never  become  united  to  the  cartilage,  from  a  cavity  being  left,  in 
which  a  fluid  is  secreted,  w-hich  causes  a  tumour  in  the  extremity 
of  the  stump  ;  therefore  as  this  is  now  well  known  to  happen, 
surgeons  generally  pare  off  the  articulating  cartilage,  until  the 
bones  bleed,  from  which  surface  granulations  arise,  which  will 
be  sufficiently  vascular  to  unite  by  the  adhesive  inflammation. 

We  are  not  to  be  deterred  from  attempting  union  by  this 
process,  even  though  the  parts  are  much  separated ;  for  if  they 
remain  attached  by  a  very  small  piece  of  integument  alone,  they 
will  often  unite,  though  apparently  no  chance  of  it  existed.  A 
case  might  here  be  adduced,  which  occured  in  a  near  relation 
of  Mr.  Astley  Cooper's': — A  boy  playing  with  a  dog,  enraged 
him,  when  the  animal  seized  the  lad*  by  the  nose,  and  nearly  bit 
it  off ;  it  hanged  down  by  a  small  portion  of  the  cartilaginous 
septum  :  the  parts  being  immediately  brought  together,  in  the 
regular  situation,  so  good  an  union  took  place,  that  the  scar  is 
scarcely  perceptible,  and  no  deformity  is  apparent. 

When  Tippoo  Saib,  or  Hyder  Ali,  took  any  English  or  Se- 
poys in  the  Mysorean  wars,  it  was  their  general  custom  to  cut 
off  their  noses,  by  which  they  were  able  to  know  them  again 
when  taken,  when  they  invariably  were  put  to  death.  In  these 
cases,  the  native  surgeons  were  in  the  habit  of  cutting  a  trian- 
gular piece  of  integuments  from  the  forehead,  twisting  it  half 
round,  but  not  entirely  separating  it,  and  bringing  it  in  such  a 
manner  as  to  form  a  nose ;  the'  edges  of  the  old  wound  on  the 
face  were  pared  off,  and  the  edges  of  the  skin  brought  down 
were  inserted  into  the  face  ;  the  form  of  the  nose  was  sup- 
ported by  parchment,  or  any  other  convenient  substance,  stuffed 
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in  each  nostril,  until  it  gained  power  to  support  itself :  in  the 
course  of  some  clays  the  integuments  thus  brought  down  will 
unite,  and  the  nose  appear  a  very  good  substitute  for  the  old 
one.  The  scar  on  the  forehead  will  remain  long  a  mark;  but 
in  time  it  will  not  be  much  perceived.  In  about,24  days  after 
the  operation  the  part  which  remained  whole  and  twisted  round 
may  be  removed  at  the  root  of  the  artificial  nose,  which  clearly 
proves  that  inosculation  must  have  ensued  between  the  vessels 
of  the  nose  and  those  of  the  cheek.  This  operation  has  been 
successfully  performed  in  the  west  end  of  the  town  very  lately. 

In  animals  it  has  been  found  by  experiments  that  parts  which 
have  been  entirely  separated,  and  even  transplanted  to  another 
animal  of  a  different  gender,  will  unite,  and  become  supplied 
with  blood  vessels  from  its  new  possessor.  Some  analogical 
experiments  of  Hunter  led  him  to  take  up  the  fanciful  opinion, 
that  he  could  convert  a  hen  into  a  cock,  by  taking  out  the  testes 
of  the  latter  and  inserting  them  into  the  abdomen  of  the  for- 
mer. This  he  actually  tried,  and  though  he  did  not  succeed  to 
the  extent  of  his  wishes,  yet  inflammation  taking  place,  the  new 
substance  introduced  was  supplied  with  blood  from  the  hen,  and 
remained  united  there  ;  yet  nothing  further  was  observed  with 
respect  to  the  change  in  the  sex.  The  tooth  of  an  animal  just 
extracted  was  inserted  into  the  comb  of  a  cock,  and  this  being 
bound  on,  united,  and  remained  firmly  attached  and  adherent, 
being  supplied  with  vessels  from  that  appendage. 

Mr.  Lucas,  of  Guy's  hospital,  has  a  preparation  in  which 
the  spur  of  a  cock  being  inserted  into  his  comb,  it  has  not  only 
united  to  this,  but  even  to  the  bone  of  the  cranium.  With 
respect  to  similar  analogical  experiments  on  man,  they  have 
not  been  carried  to  a  sufficient  extent;  yet  Hunter  ascertained 
that  a  sound  tooth  taken  from  the  alveolar  process  of  one  per- 
son might  be  transplanted  into  that  of  another,  and  unite. 
Garengeot  mentions  a  case  nearly  similar  to  some  of  those 
which  have  latterly  been  published,  of  parts  of  the  body  being 
entirely  removed,  afterwards  replaced,  and  uniting.  He  says, 
a  soldier's  nose  was  bit  off  completely,  but  on  being  directly 
restored  to  its  original  situation,  it  became  united.  A  marvel- 
lous ca^e  has  been  told  of  a  man  having  his  nose  completely 
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removed,  which  fell  into  the  gutter,  the  removed  part  wiped 
clean,  replaced,  and  all  did  well.  Few  have  gone  the  length 
of  this  case. — They  will  do  pretty  well  for  our  credibility  where 
they  extend  only  to  all-hut  separated,  -  as  innumerable  instances 
could  be  adduced  of  such  cases  uniting  well ;  but  when  they 
are  carried  further,  in  tiie  present  state  of  our  knowledge,  they 
only  stagger  our  belief  in  the  truth  of  the  asserted  and  attested 
cases.  Case. — A  tailor's  wife  holding  a  piece  of  wood  for  her 
husband  to  cut  through  with  a  sharp  cleaver,  unluckily  by  poor 
snip's  aiming  a  very  straight  forward  blow,  nearly,  that  is,  "  all- 
hut"  separated  his  wife's  second  finger  of  the  left  hand ;  she 
came  under  the  author's  care,  who  suggested  the  propriety  of 
attempting  an  union  :  she  caught  eagerly  at  the  proposal,  and 
this  was  deemed  a  very  fair  case  to  see  the  extent  union  could 
be  carried  to;  the  parts  were  not  entirely  detached,  but  were 
held  together  by  a  small  piece  of  integument  only  :  in  a  month 
the  finger  was  healed. 

The  mode  of  retaining  parts  in  contact  with  each  other  when 
divided,  are  two,  viz,  the  application  of  adhesive  plaster,  and 
using;  sutures.  When  the  first  is  made  use  of,  it  should  be 
applied  in  the  form  of  slips  across  the  wound,  taking  care  to 
leave  interstices  between  each  for  the  escape  of  any  matter 
which  may  be  secreted,  or  blood  which  might  be  effused ;  for 
if  this  is  not  done,  these  acting  as  extraneous  substances,  will 
force  the  lips  of  the  wound  asunder,  and  thus  render  the  sup- 
purative process  and  granulations  necessary  to  heal  it.  The  ex- 
ceptions to  the  use  of  adhesive  plaster  to  every  case  of  incised 
wound  are  but  few.  In  the  eye-lids,  cheeks,  and  lips  sutures 
must  be  used,  on  account  of  the  great  mobility  of  these  parts  ; 
also  in  the  scrotum,  after  extirpation  of  the  testicle,  &c.  In 
wounds  that  are  triangular,  a  suture  had  better  be  placed  at  the 
raised  angle.  When  the  muscles  have  been  divided  transversely, 
it  is  in  general  only  necessary  that  the  position  of  the  limb 
should  be  attended  to,  as  if  it  is  placed  in  that  posture  by 
which  the  divided  muscles  can  be  relaxed,  the  edges  of  the 
wound  will  readily  approximate  ;    and  if  a  suture  through  3 
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muscle  should  be  incautiously  or  erroneously  applied,  it  will 
occasion  inflammation  and  violent  spasms. 

Ligatures  should  never  be  applied  upon  small  arteries  that 
are  divided  in  incised  wounds  of  parts,  for  by  so  doing,  a 
greater  surface  is  left  to  be  filled  up  by  granulations,  which 
might  have  been  healed  by  the  adhesive  process.  The  appli- 
cation of  a  roller  moderately  tight  upon  a  stump  or  wound,  will 
generally  be  sufficient  to  suppress  the  haemorrhage,  even  from 
the  second  rate  arteries,  and  must  remain  on  24  hours.  How- 
ever, below  the  knee,  when  a  leg  is  amputated,  all  the  vessels 
of  any  importance  must  be  tied,  as  pressure  cannot  act  upon 
those  between  the  bones,  or  contiguous  to  them.  There  is  a 
circumstance  that  all  surgeons  that  consider  the  welfare  of  their 
patients  should  avoid,  namely,  an  idle  curiosity  of  opening  the 
wound  or  stump  too  soon ;  the  time  that  wounds  ought  to  be 
allowed  to  remain  unopened  will  be  from  three  days  to  seven  or 
eight,  according  to  the  extent  and  nature  of  the  wound.  After 
the  operation  for  amputation,  some  are  curious  and  desirous  to 
see  how  the  healing  process  goes  on ;  in  this  k  will  often 
happen  that  the  adhesive  inflammation  will  give  way,  and  the 
parts  recede,  by  which  suppuration  must  ensue  before  the 
Avound  can  possibly  heal.  The  straps  should  not  be  removed 
under  seven  days  ;  intervals  must  always  be  left  between  them, 
that  any  discharge  taking  place  may  have  an  opportunity  of 
escaping.  If  there  is  pain  or  great  inflammation  after  the 
amputation,  it  may  be  mostly  removed  by  the  application  of 
cold  water  to  the  stump;  if  an  oozing  of  blood  ensues,  by 
which  the  rollers  and  bandages  are  rendered  stiff  and  uncom- 
fortable, it  will  be  advisable  to  remove  them,  but  the  straps 
must  remain.  If  a  number  of  lymphatics  are  divided,  the 
effusion  of  this  fluid  will  retard  the  union  of  the  wound. 

CONTUSED  WOUNDS. 

A  contused  wound  is  occasioned  by  the  collision  of  a  blunt 
instrument  or  surface  against  a  part  of  the  body ;  under  these 
circumstances,  it  would  be  absurd  to  attempt  union  by  the 
adhesive  process.    These  wounds  are  not  merely  lesions  of 
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continuity,  but  are  accompanied  with  such  force  and  violence 
done  to  the  substance  of  the  part,  that  suppuration  and  slough- 
in"-  are  mostly  ensuing,  if  the  force  applied  has  been  sufficient 
to  destroy  the  vitality  of  the  part^  In  the  course  of  a  few 
hours  inflammation  comes  on,  and  the  absorbents  take  up  the 
living  substance  immediately  in  contact  with  the  dead  part,  and 
by  this  means  it  is  separated  from  the  other.  The  treatment 
is  to  be  quite  different  from  that  of  incised  wounds  : — carefully 
remove  any  extraneous  bodies ;  leeches,  fomentations,  and 
poultices  are  to  be  used.  It  is  also  requisite,  if  the  injury  is 
extensive,  to  support  the  constitution  under  the  process.  After 
the  bowels  have  been  opened,  opium  and  antimony  are  the  best 
internal  medicines  :  in  some  wounds  of  this  description,  the 
bark  is  found  liable  to  irritate  the  stomach ;  hence  in  these 
cases  it  would  be  better  to  omit  it. 

LACERATED  WOUNDS. 

Lacerated  wounds  are  different  from  the  other  species,  as 
the  haemorrhage  from  them  is  much  less.  Sometimes  whole 
limbs  will  be  torn  off  with  little  or  no  blood  being  lost. 
Cheselden  has  related  a  case  which  came  into  St.  Thomas's 
Hospital,  where  the  arm  and  scapula  was  torn  off,  without  any 
heemorrhage.  These  wounds  are  often  dangerous,  on  account 
of  their  containing  extraneous  substances  ;  and  they  are  more 
liable  to  be  succeeded  by  tetanus  than  either  of  the  two  before 
mentioned.  Treatment. — After  washing  the  wound  very  clean, 
and  removing  all  extraneous  bodies,  it  may  be  right  to  apply 
adhesive  plaster  to  bring  the  edges  of  the  wound  together,  or  as 
near  so  as  possible,  in  as  many  points  as  can  be  done,  to  pre- 
vent nature  from  having  so  large  a  cavity  to  fill  up  as  she 
otherwise  would  have  by  granulations,  afterwards  emollient 
poultices.  Leeches  applied  around  may  be  necessary,  and 
sometimes  the  lancet  is  to  be  had  recourse  to,  if  the  constitu- 
tion requires  it,  or  the  irritation  is  great.  Opium,  &c.  must  be 
employed  in  these  cases,  previously  regulating  the  action  of  the 
bowels. 


LECTURE  VIII. 


LECTURE  VIII. 


ON  PUNCTURED  WOUNDS. 

When  wounds  of  this  description  are  produced  by  any 
sharp  pointed  instrument,  the  elfects  resulting  from  them  are 
three-fold  :  they  excite  inflammation  of  the  absorbent  vessels, 
they  may  wound  the  fascia,  and  they  may  destroy  life  by  in- 
ducing tetanus.  With  respect  to  the  1st  species,  namely,  that 
by  which  inflammation  of  the  absorbent  vessels  is  excited.  The 
symptoms  attendant  upon  a  wound  of  this  kind  are  as  follows  j 
red  lines  are  extending  from  the  wound  to  the  next  absorbent 
gland  in  the  course  of  these  vessels ;  on  feeling  them  Ihey  are 
found  to  be  hard  and  knotted  where  the  valves  are  placed.  The 
contiguous  glands  are  enlarged ;  sometimes  matter  is  formed  in 
the  vessels  or  glands,  oftener  occurring  in  the  latter;  and  this 
also  more  frequently  happens  in  wouncls  of  the  leg  and  foot 
than  in  those  incident  to  the  arm,  on  account  of  the  vessels 
being  larger  in  the  part,  and  the  circulation  in  the  blood  vessels 
more  languid. 

When  suppuration  takes  place  in  the  absorbents,  from  the 
inflammation  consequent  upon  a  punctured  wound,  the  consti- 
tutional affection  and  irritation  runs  extremely  high.  These 
wounds  are  accidents  frequently  affecting  medical  men,  who 
are  in  the  habit  of  opening  or  dissecting  bodies.  A  pupil  in 
one  of  the  hospitals  in  this  city  in  sewing  up  a  body,  punctured 
his  fliiger  about  10  o'clock  in  the  day:  at  9  the  same  evening, 
inflammation  came  on  in  the  part,  and  became  very  consider- 
able ;  on  the  ensuing  day  the  local  and  constitutional  symptoms 
were  very  severe ;  in  the  evening  delirium  came  on,  and  he 
died  37  hours  after  the  accident.  It  is  generally  thought  that 
the  putrid  matter  was  the  cause  of  these  violent  symptoms,  it 
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being  inoculated  under  the  skin  by  the  instruments  used ;  but 
in  this  case  the  body  was  quite  fresh,  and  had  been  dead  but  a 
short  time.  From  this  case,  and  many  others  which  have 
occurred,  and  which  are  seen  every  season,  where  no  matter  of 
the  above  kind  could  possibly  have  been  introduced,  it  is 
evident  that  the  severity  of  the  symptoms  depends  upon  the 
constitution  of  the  patient,  for  these  appearances  will  arise 
from  pricking  the  finger  or  hand  with  scissars  or  needles,  which 
could  not  have  putrid  matter  upon  them  when  entering  the 
skin.  Treatment. — Cut  a  piece  of  lunar  caustic  into  a  pointed 
shape  like  a  point  of  a  black  lead  pencil,  and  introduce  this 
into  the  wound,  and  cauterize  the  whole  internal  surface  of  it. 
When  this  is  done,  very  severe  symptoms  are  prevented  from 
coming  on.  If  this  should  not  have  been  done  in  the  first 
instance,  from  fear  of  occasioning  unnecessary  pain,  or  too  great 
confidence  in  yourselves  to  be  materially  alarmed  about  such 
an  injury,  at  least  dilate  the  wound ;  should  inflammation  and 
pain  have  arisen,  leeches  and  fomentations  must  be  applied. 
The  antiphlogistic  regimen  adopted  to  its  full  extent ;  *  calomel 
accompanied  or  succeeded  by  saline  medicines  ;  opium  and 
antimony  must  be  given  at  the  discretion  of  the  surgeon.  From 
imagining  that  a  putrid  diathesis  existed,  many  surgeons  were 
in  the  habit  formerly  of  giving  wine,  bark,  &c.  to  correct  it,  and 
never  allowed  the  symptoms  resulted  from  inflammation  ;  the 
consequence  of  this  was,  that  many  died  under  this  plan  of 
treatment. 

Mr.  Astley  Cooper,  the  able  Lecturer  on  Surgery,  at  St. 
Thomas's  Hospital,  and  author  of  a  valuable  work  on  Hernia; 
in  dissecting,  some  years  ago,  punctured  his  finger,  he  had 
very  severe  symptoms  resulting  from  it :  he  did  not  confide  in 
his  own  knowledge,  fearful  he  might  not  be  so  able  to  judge  of 
the  treatment  necessary  for  himself,  so  satisfactory ;  as  if  well, 
and  prescribing  for  another ;  a  medical  practitioner  was  sent 
for,  who  recommended  wine,  &c.  and  Mr.  Cooper  had  the  re- 
solution to  submit  to  it  for  a  very  short  time,  but  sufficiently 
long  to  find  it  only  exasperated  the  disease :  on  adopting  the 
antiphlogistic  regimen,  he  got  better,  though  it  was  a  long 
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^vhile  before  he  became  perfectly  recovered,  which  change  of 
air  materially  contributed  to. 

If  the  puncture  is  deep,  the  nitric  acid  may  be  used,  as  the 
caustic  will  scarcely  reach  the  bottom  of  it ;  these  wounds  have 
been  converted  by  some  surgeons  into  simple  incised  wounds, 
by  boldly  laying  them  open ;  but  unless  the  wounds  are  deep, 
it  is  better  practice  to  use  the  caustic  liberally,  as  it  w  ill  ever 
be  attended  with  a  prevention  of  the  symptoms. 

Although  many  have  attempted  to  account  for  the  pheno- 
mena, attendant  upon  these  apparently  trivial  wounds,  yet  a 
great  deal  very  unsatisfactory  and  inconclusive  has  been  ad- 
vanced ;  every  thing  depends  on  the  form  of  the  wound  ;  when 
a  sharp-pointed  instrument  perforates  the  body,  the  cells  of 
the  cellular  membrane  are  exposed,  and  that  termination  of 
the  absorbent  vessels  into  these  cavities :  hence  they  become 
inflamed,  and  a  progressive  inflammation  is  set  up  in  these 
-vessels,  until  they  reach  the  next  gland ;  but  when  an  incised 
Avound  occurs,  blood  is  effused  into  the  cavity,  or  coagulable 
lymph,  by  which  the  extremities  of  the  vessels,  of  the  absor- 
bents, are  covered,  and  thus  are  prevented  from  removing  into 
an  inflamed  state. 

The  author  cannot  reconcile  himself  agreeable  to  the  doc- 
trine of  one  of  the  ablest  teachers  in  town,  and  previously/  laid 
down,  that  the  numerous  wounds  occasioned  in  the  dissecting; 
rooms,  are  not  to  be  attributed  to  any  other  cause  than  merely 
the  form  of  such  wounds,  and  the  patient's  irritability.  He 
has  been  wounded  himself  repeatedly  (and  seen  others)  with 
impunity,  when  the  hooks  or  knives  have  been  clean ;  but  ii 
they  had  slipped,  accidentally,  out  of  the  bod}',  as  most  fre- 
quently happens,  and  occasioned  those  wounds,  much  greater 
apprehensions  would  be  entertained.  A  wound  made  with  a 
clean  needle,  for  instance,  will  be  productive  of  little  injury ; 
but  if  precisely  inserted  in  a  similar  place,  when  removed,  from 
a  dead  body :  no  man  would  venture  to  say  no  difference 
would  be  perceptible,  as  it  is  daily  seen  during  the  winter 
months  ;  there  must  be  a  slow  and  gradual  change  in  a  body 
from  its  loss  of  vitality  to  a  state  of  putridity,  and  the  nearer  the 
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body  approaches  to  this  latter  state,  the  greater  certainly  would 
be  the  risk  of  an  injury. 

The  second  species  of  this  description  of  wounds,  are  those 
which  penetrate  the  fascia  of  any  part  of  the  body,  dangerous 
symptoms  will  here  take  place,  frequently  from  the  matter 
effused  being  confined  by  a  tense  covering,  and  unable  to  make 
its  way  out. 

Case.— A  botanist,  in  getting  over  a  gate,  ran  a  nail  into  his 
thigh,  penetrating  the  fascia ;  the  inflammation  was  great,  a  day 
«r  two  after  the  accident,  and  the  constitutional  symptoms  were 
also  considerable;  there  was  a  swelling  around  the  wound, 
fomentations  and  poultices  were  used,  without  any  benefit,  for 
some  time;  it  then  became  necessary  to  make  an  incision 
down  to  the  fascia,  which  was  laid  open,  and  which  gave  dis- 
charge to  a  large  quantity  of  matter,  when  immediately  the 
very  urgent  symptoms,  before  existing,  were  relieved.  This 
is  to  be  the  mode  of  treatment  in  every  case  of  this  kind,  and 
the  incision  must  be  made  free,  and  to  penetrate  the  fascia 
completely,  otherwise  the  diseased  symptoms  will  not  abate. 
Mr.  Jones  applied  to  the  author  under  the  following  circum- 
stances: — His  son,  a  lad  12  years  old,  had,  in  going  into  the 
cellar  with  his  shoes  off,  trod  on  a  nail  or  spike,  which  had 
entered  in  the  hollow  of  his  foot;  he  was  in  great  pain,  very 
much  disturbed,  and  had  no  rest  since  the  accident ;  the  wound 
was  immediately  dilated,  fomented,  and  poulticed.  Opium 
was  administered  with  saline  medicines,  to  procure  ease ;  very 
litde  relief  was  obtained  during  the  two  succeeding  days:  when 
the  leg  was  again  examined,  it  then  became  evident  there  was 
a  collection  of  matter  confined  under  the  theca,  which  the  first 
dilatation  of  the  wound  had  not  reached;  a  free  and  liberal 
opening  was  made  now,  by  me,  through  it,  by  which  a  large 
collection  of  matter  was  evacuated  ;  the  boy  was  much  reduced 
during  his  short  confinement.     He  now  became  easy,  slept 
Avell,  and  by  the  use  of  tonics  and  generous  diet,  soon  reco- 
vered. 

Mr.  Price's  servant  met  with  a  similar  injury  in  the  palm  of 
the  hand,  and  as  he  was  not  seen  by  me,  in  the  first  instance, 
fomentations  and  poultices  were  used;  ultimate  relief,  however, 
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was  not  obtained  till  a  free  opening  was  made  through  the 
aponeurosis,  when  every  untoward  symptom  disappeared. 

The  third  species  of  puuctured  wounds  are  those  where 
nerves  are  affected ;  when  these  happen  tetanus  is  produced. 
Though  tetanus  is  not  always  arising  from  injuries  of  the  nerves 
alone,  as  it  will  frequently  be  induced  when  wounds  of  tendons 
have  occurred  of  a  slight  nature,  either  in  the  hands  or  feet,  but 
mostly  in  the  feet ;  this  may  be  considered  rather  a  medical 
disease,  and  comes  with  greater  propriety  under  the  province  of 
the  physician,  yet,  as  it  is  a  consequence  of  wounds,  it  is  right 
to  notice  it  here. 

It  is  divided  into  trismus  and  tetanus :  trismus  when  confined 
to  the  muscles  of  the  jaw  and  throat  only ;  tetanus  when  the 
whole  body  becomes  more  or  less  affected  :  and  this  last  species 
when  the  body  is  bent  forwards,  is  called  emprosthotonos  ;  when 
bent  backwards,  opisthotonos.  It  commences  with  general 
uneasiness  and  restlessness  ;  the  suppurative  discharge  from 
the  wound  suddenly  diminishes,  and  at  length  totally  ceases ; 
the  surface  becomes  puffy  and  dried  ;  at  first  red,  afterwards 
marbled.  This  phenomenon  is  accompanied  with  acute  pains, 
which  are  increased  by  exposure  to  the  atmospheric  air,  and  by 
the  slightest  touch  of  external  bodies.  The  pain  continues  to 
extend  till  the  whole  limb  is  affected ;  the  wounded  parts 
inflame  ;  the  muscles  are  seized  with  convulsive  twitcliings, 
accompanied  or  preceded  by  violent  cramps  ;  a  stiffness  is  felt 
about  the  neck,  similar  to  that  brought  on  by  cold;  the  jaw 
becomes  fixed ;  the  muscles  of  the  back  are  then  affected, 
which  produces  opisthotonos;  the  muscles  of  the  limbs  next; 
then  those  of  the  abdomen  ;  these  are  hard,  but  the  body  is  not 
bent  equally  forward  by  the  spasms  in  them  ;  the  limbs  get  stiff, 
and  the  countenance  has  a  peculiar  smile  on  it,  termed  the  risus 
sardonicus ;  the  last  muscles  becoming  affected  are  the 
diaphragm  and  intercostals.  The  pulse  is  extremely  quick 
previous  to  death,  but  it  has  never  discovered  intermission  in 
it,  vvhich  would  indicate  spasm  of  the  heart ;  cold  perspirations 
pervade  the  body.  The  muscular  irritation  extends  rapidly; 
deglutition  becomes  difficult,  and  in  a  short  time  impossible, 
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on  uccount  of  the  forcible  constriction  of  the  pharynx  and 
oesophagus.  Although  occasionally  delirious,  the  functions  of 
the  brain  however  remain  uninjured  to  the  last  moment  of 
existence,  so  that  the  unhappy  patient  sees  himself  dying. 
When  tetanus  is  general  all  the  muscles  are  affecte'd  at  once ; 
the  limbs  become  straight  and  immoveable.  The  opisthotonos 
happens  more  rarely  than  the  emprosthotonos,  and  it  has  been 
observed  to  be  more  speedily  fatal.  By  the  forcible  extension 
of  the  vertebrEB  of  the  neck  forcing  back  the  head,  a  compres- 
sion on  the  spinal  marrow  is  produced,  and  a  permanent  con- 
striction of  the  larynx  and  pharynx.  The  immediate  causes  of 
death  may  be  imputed  "  to  the  pressure  on  the  abdominal 
viscera,  the  derangement  which  the  organs  of  respiration  ex- 
perience, to  the  stricture  of  the  heart,  and  eventually  to  the 
congestion  of  the  brain;  and  these  appearances  are  confirmed 
by  dissection. 

The  disease  is  divided  into  two  species;  the  acute  and 
chronic  :  the  former  proves  so  rapidly  fatal,  that  little  opportu- 
nity is  afforded  for  the  exhibition  of  medicines,  and  what  has 
been  given  and  done  has  mostly  failed  in  arresting  its  progress. 
The  latter  has  often  been  relieved,  and  has  sometimes  got  well 
spontaneously.    D.  J.  Larrey  tells  us,  "  Experience  shows 
that  tetanus  left  to  nature  is  in  all  cases  fatal ;"  the  surgeon  then 
ouffht  to  have  recourse  without  a  moment's  delay  to  such 
means  as  the  disease  indicates,  to  remove  the  causes  of  irritation, 
and  re-establish  the  suppressed  excretions.    .In  the  former, 
opium,  camphor,  musk,  castor,  &c.  and  venesection,  tepid 
bath,  &c.  has  been  often  tried,  and  as  often  failed.    In  these 
cases,  indeed,  no  reliance  can  be  placed  on  such  medicines ; 
and  with  respect  to  opium,  though  apparently  it  has  sometimes 
proved  its  beneficial  effects,  yet  it  frequently  has  been  given  to  a 
great  extent  without  any  service  being  derived  from  its  use.  Mr. 
Stocker,  of  Guy's  Hospital,  gave  an  ounce  of  the  tincture  of 
opium  at  a  dose  without  its  producing  any  sensible  effect ;  the 
man  died.     On  medical  treatment  little  can  be  said  that 
would  promise  success;  I  shall  therefore  select  two  passages 
from  D.  J.  LaiTey's  excellent  work,  which  is  more  expressive 
on  this  subject  than  any  other  that  I  have  perused.    "  Would 
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it  not  be  better  to  remove  at  once  the  wounded  linib  by  ampu- 
tation the  moment  the  symptoms  of  tetanus  appear,  than  to 
wait  for  the  resources  of  nature ;  and  of  the  very  uncertain 
remedies  we  possess  for  the  cure,  which  so  rarely  takes  place  ?" 
The  unexampled  success  he  met  with  ought  to  encourage  its 
adoption. 

In  the  chronic  species  more  has  been  attributed  to  medicines 
than  they  deserve.  Persons  in  these  cases  will  often  recover 
without  a  grain  of  physic.  The  cold  bath  has,  we  are  told, 
been  used  with  advantage,  so  also  has  the  warm.  Mr.  Aber- 
nethy's  very  admirable  remarks  on  this  subject  will  never  be 
obliterated  from  my  memory  ;  they  will  be  found  inserted  when 
speaking  on  the  cold  and  warm  treatment  of  burns  and  scalds. 
I  must  here,  from  the  testimony  that  has  been  adduced,  favour 
the  cold  bath.  Relief  has  been  afforded  by  the  administration 
of  large  doses  of  steel,  in  the  form  of  the  tinctura  ferri  muriat. 
and  ferri  sulph.,  as  well  as  from  the  free  use  of  opium,  and  other 
antispasmodics,  in  this  species. 

Trismus  will  be  induced  from  slight  injuries  or  from  cold 
alone;  but  it  is  not  dangerous  ; -the  electric  aura  will  frequent- 
ly remove  it,  and  will  be  found  to  have  more  influence  than 
any  other  application,  or  medicine,  in  its  removal ;  it  must, 
however,  be  applied  merely  in  the  form  of  aura,  as  it  will  only 
exasperate  the  affection,  if  it  be  given  in  the  form  of  sparks  or 
shocks. 


WOUNDS   OF  ARTERIES. 

When  arteries  are  wounded,  they  may  generally  be  dis- 
covered to  be  injured  very  readily,  by  the  blood  being  of  a 
florid  red  colour,  or  by  its  escaping  per  saltum,  syncope  will 
be  produced,  which  will  have  the  effect  of  arresting  the  pro- 
gress of  the  blood  to  the  wounded  vessel,  and  consequently 
put  a  stop  to  the  haemorrhage,  for  the  time  being,  at  least ;  this 
affords  an  opportunity  for  the  vessel  to  contract  in  diameter, 
and  also  to  be  closed  by  the  formation  of  a  coagula  of  blood  in 
the  mouth  of  the  vessel,  therefore,  during  this  state  of  the 
system,  a  salutary  effort  of  Nature  is  going  forward,  and  ought 
to  be  encouraged,  and  not  as  is  usually  the  case,  prevented  by 
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the  administration  of  stimulants,  &c.  The  manner  in  which 
the  hsemorrhage  is  suppressed  is  as  follows  :— when  syncope  is 
induced,  the  artery  contracts,  not  exactly  at  the  extremity, 
but  above  this,  as  far  as  the  first  anastamosing branch;  this  will 
resist  the  flow  of  blood  from  the  heart;  the  second  circum- 
stance assisting  this,  is  the  retraction  of  the  artery ;  its  drawing 
itself  within  its  sheath,  and  blood  which  will  become  in  a 
coagulated  state,  is  accumulated  round  its  extremity:  and  this 
will  satisfactorily  account  for  the  stoppage  of  the  bleedmg, 
when  the  artery  has  been  completely  divided,  which  resists 
every  application  when  only  'partialis/  so.  The  third  principal 
circumstance  is  the  sealing  up  of  the  end  of  the  vessel  by  a  clot 
formed  within  it,  that  is,  formed  within  the  cavity  of  the  sheath, 
and  projecting  a  very  little  way  into  the  mouth  of  the  vessel ; 
this  principally  suppresses  the  haemorrhage,  by  its  external 
pressure.  These  three  circumstances  always  occur  when  an 
artery  is  divided  by  means  of  a  sharp  cutting  instrument. 

But  when  an  artery  is  torn  asunder,  the  mode  of  bleeding 
being  stayed,  is  rather  different.  Arteries,  in  these  cases,  sel- 
donj  bleed  any.  The  cellular  membrane  here  is  twisted  around 
the  vessel,  and  acts  in  the  same  manner  as  a  ligature.  A  man 
had  his  thigh  torn  off  by  the  recoiling  of  a  cable  in  a  Margate 
Hoy,  he  was  taken  into  an  hospital,  and  the  stump  was  ampu- 
tated ;  the  end  of  the  artery  had  exactly  the  above-mentioned 
appearance.  He  recovered,  for  no  bleeding  happened  at  the 
time  of  the  accident;  this,  however,  is  not  always  the  case, 
for  sometimes  arteries  are  torn  off,  leaving  the  mouths  open 
and  completely  exposed;  in  these  cases  the  texture  of  the 
vessel  is  destroyed  by  the  extending  power  made  use  of,  and 
this  may  be  proved  by  experiment  on  the  dead  subject,  for  if 
an  artery  be  very  much  lengthened,  its  circular  form  is  altered, 
and  it  will  collapse  in  a  similar  manner  to  a  vein.  Contused 
wounds  of  arteries  do  not  shew  themselves  as  very  dangerous 
until  some  time  after  the  accident  has  been  received,  namely, 
at  the  period  when  the  sloughs  separate.  A  person  received  a 
contused  wound  from  a  fall  on  the  neck,  nothing  particular 
occurred  at  the  time,  and  the  man  appeared  going  on  well, 
but  on  the  sloughing  off  of  the  bruised  parts,  a  portion  of  the 
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carotid  artery  came  away  along  with  them,  and  the  man  died 
instantaneously,  from  the  effect  of  the  haemonliage.  Punc- 
tured wounds  of  arteries  produce  every  appearance  of  aneurism, 
■and  require  the  same  operation. 

Arteries  have  three  coats :  the  external,  which  is  white, 
dense,  and  very  elastic ;  the  middle  or  thickest,  composed  of 
muscular  fibres,  arranged  in  a  circular  form  ;  and  the  internal, 
which  is  extremely  thin  and  smooth,  possessing,  considering  its 
delicate  structure,  considerable  elasticity,  and  firmness  in  a 
longitudinal  direction,  but  weak,  and  easily  torn  in  the  circular. 
We  have  ample  proof  of  its  vascularity,  and  it  has  been  inferred 
that  it  is  by  no  means  destitute  of  sensibility.  Arteries  are 
connected  with  their  sheaths,  by  means  of  fine  cellular  struc- 
ture :  thus,  when  divided,  they  are  capable  of  contraction  as 
far  as  the  first  anastamosing  branch,  and  retraction  within  their 
■sheaths ;  they  possess  a  similar  structure  to  other  parts  of  the 
body,  being  supplied  with  arteries,  veins,  nerves,  and  absor- 
bents ;  hence  they  are  liable  to  be  as  susceptible  of  change  as 
\^  other  parts  of  the  body,  and  to  be  enabled,  when  injured,  to 
repair  that  injury,  by  a  similar  process,  by  the  adhesive  in- 
flammation. 

When  pressure  cannot  be  employed  or  trusted  to  suppress 
hzemorrhage,  ligatures  become  necessary.  But  for  the  imme- 
diate and  suddenly  arresting  the  profuse  flow  of  blood,  the  ap- 
plication of  a  tourniquet  will  be  required;  it  cannot,  with 
safety,  be  continued  long,  and  its  extent  of  operation  is  con- 
fined to  the  limbs.  Every  surgeon  ought  to  understand  Hke 
form  and  method  of  applying  this  instrument,  if  on  the  lower 
extremity,  the  best  place  will  be  about  one-third  the  length  of 
the  thigh  downwards,  as  the  artery  will  be  here  passing  close 
to  the  bone,  and  consequently  easily  compressed.  If  the 
upper  extremity,  about  fths  downwards,  on  the  inner  side  of  the 
biceps  muscle.  Temporary  pressure  may  be  made  in  the  groin, 
oii  the  femoral  artery,  by  means  of  a  key  or  something  of  the 
kind,  and  under  the  clavicle  on  the  axillary  artery  also. 

From  Dr.  Jones's  truly  valuable  work  on  hemorrhage,  the 
intentions  of  applying  ligatures  are  these:— To  cut  through 
•the  internal  and  middle  coats  of  the  artery,  and  to  bring  the 
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wounded  surfaces  into  apposition,  thus  dlowing  of  the  forma- 
tion of  a  coagulinn  of  blood  within  the  artery,  exciting  inflam- 
mation, and  causing  an  effusion  of  lymph,  Avhich  glues  the  clot 
to  the  sides  of  the  vessel ;  the  using  and  applying  ligatures,  so 
as  to  divide  the  two  coats,  seems  to  be  the  desirable  end  to 
xyhioh  we  should  be  directed ;  as  when  applied  to  an  un- 
wouuded  artery,  a  complete  obliteration  of  the  canal  will  be 
effected ;  hence  broad  flat  ligatures,  as  used  formerly,  are  to 
be  objected  to.  The  ligature  ought  to  be  round,  firm,  and  not 
too  thick,  and  applied  as  circular  as  possible,  and  drawn 
round  the  vessel  with  sufficient  tightness,  then  apply  a  knot; 
always  tie  a  large  artery  as  separately  and  distinctly  from  sur- 
rounding parts  as  possible ;  and  Dr.  Jones  coincides  in  opi- 
nion with  Mr.  Abernethy,  that  it  is  the  safest,  and  best  to  use 
two  ligatures,  and  to  divide  the  artery  between  them,  in  cases 
especially  of  aneurism ;  and  when  large  arteries  are  divided,  thi^ 
plan  ought  to  be  pursued ;  ligatures  usually  separate  from  the 
largest  artery  in  about  a  fortnight,  from  those  of  less  size,  in  six 
or  seven  days.  Never  use  force  to  detach  them,  but  gentle 
efforts  may  be  attempted,  at  each  dressing,  after  the  above 
period  has  elapsed. 

When  an  artery  is  divided,  or  becomes  impervious,  blood  is 
supplied  to  the  limb,  thus  deprived  of  its  nourishment  by  the 
principal  trunk;  by  means  of  the  enlargement  of, the  collateral 
or  anastamosing  branches.  When  the  accident  happens  in  the 
carotid  artery,  the  jugular  vein  must  necessarily  be  divided. 

OF  SECUEING  THE  ARTERIES. 

The  carotid  artery  may  be  tied  without  disturbance  to  the 
functions  of  the  brain.  Hebenstreit  mentions  a  successful 
case  of  this  vessel  being  tied,  wounded  in  removing  a  can- 
cerous tumour.  Mr.  Abernethy  secured  this  artery,  wounded, 
in  a  large  lacerated  wound  on  the  neck ;  but  his  patient  died. 
This  experienced  surgeon  recommends  the  incision  to  be  made 
on  that  side  of  it  next  the  trachea,  where  no  important  parts  are 
exposed  to  injury,  carefully  avoiding  the  par  vaguni  in  the 
ligature. 

The  subclavian  artery  has  never  been  tied  above  the  clavicle, 
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but  Mr.  Keate  had  a  case  in  which  he  successfully  put  a  liga- 
ture upou  this  vessel,  under  this  bone,  but  it  would  be  much 
better  to  make  the  incision  above  it,  on  account  of  the  artery 
being  more  superficial  in  this  situation ;  below,  a  great  deal  of 
care  is  requisite  to  avoid  the  subclavian  vein  and  cephalic  vein, 
and  the  thickness  of  the  pectoral  muscle  will  add  to  the  diffi- 
culty of  applying  the  ligature. 

The  axillary  artery  has  been  successfully  tied  by  Mr.  Hall, 
of  Cheshire,  wounded  with  a  scythe.  Mr.  White,  of  Man- 
chester, details  an  unsuccessful  instance,  but  on  dissection, 
three  of  the  nerves  were  found  included  in  the  ligature.  It  is 
very  seldom  necessary  to  secure  this  vessel  from  a  wound  in  it, 
as  it  is  seldom  seen  injured ;  in  cases  of  amputation,  at  the 
shoulder-joint,  it  has  been  repeatedly  operated  on  ;  it  is  rather 
a  difficult  thing  to  do  this,  from  its  being  surrounded  by  the 
axillary  plexus  of  nerves,  from  which  it  must  be  very  carefully 
separated. 

The  brachial  artery  is  closely  accompanied  by  the  median 
nerve";  this  artery  has  been  frequently  injured  in  bleeding  from 
the  arm.  When  this  is  the  case  two  ligatures  will  be  required, 
otherwise  haemorrhage  will  occur,  in  consequence  of  the  blood 
being  returned  into  the  lower  part  of  the  wounded  artery, 
through  the  medium  of  anastamosing  vessels. 

JSfote. — The  operations  for  each  of  these  arteries  will  be 
found  detailed  under  the  article  Aneurism. 

The  ulnar  artery  must  be  distinguished  from  the  cubital  nerve 
accompanying  it ;  the  vessels  must  be  taken  up  with  a  tena- 
culum ;  the  situation  may  be  readily  found  by  bending  the  arm 
.  and  hand,  when  the  tendon  of  the  flexor  carpi  ulnaris  will  come 
into  view  ;  the  artery  may  be  found  on  the  inner  side  of  it;  the 
nerve,  however,  is  between  it  and  the  tendon :  two  ligatures 
are  required  on  this  vessel,  one  above,  and  the  other  below  the 
wound. 

The  radial  artery  is  more  frequently  wounded  than  any  otLer 
artery  in  the  body,  on  account  of  its  superficial  situation,  and 
h  may  be  found  on  the  outer  side  of  the  flexor  carpi  radialis ; 
if  two  ligatures  are  not  applied,  it  is  liable  to  form  a  tumour 
«f  an  aneurismal  kind,  from  its  anastamosing  with  the  rann 
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from  the  ulnar  artery ;  it  should  be  taken  up  with  a  tenaculum, 
for  though  no  nerves  are  present  here,  yet  the  tendons  being 
muneroirs  and  small,  may  be  accidentally  included  in  the  liga- 
ture. When  this  vessel  is  divided,  where  it  passes  down  be- 
tween the  thumb  and  fore-finger,  on  the  back  part  of  the  hand, 
an  incision  must  be  made  on  the  lower  extremity,  and  it  must 
be  tied;  as  the  other  end  is  apt  to  be  retracted  among  the 
tendons,  it  is  recommended  to  tie  the  vessel  on  the  fore-part  of 
the  wrist,  where  the  pulse  is  felt. 

The  femoral  artery  is  occasionally  divided ;  it  must  be  tied 
under  the  edge  of  the  Sartorius  muscle,  as  in  the  operation 
which  will  be  detailed  hereafter  for  popliteal  aneurism  :  avoid- 
ing the  anterior  crural  nerve,  and  the  femoral  vein. 

To  tie  the  popliteal  artery,  accurate  knowledge  and  great 
presence  of  mind  is  required,  as  the  vessel  lies  so  very  deeply 
imbedded  in  the  muscles,  the  sciatic  nerve  must  not  be  taken 
up  instead  of  the  artery.  Mr.  Cline  saw  a  case  of  aneurism 
where  the  nerve  was  taken  up  instead  of  this  vessel,  and  included 
in  the  lower  ligature,  the  consequence  of  which  was  the  death 
of  the  patient  speedily.  The  nerve  is  much  more  superficially 
seated,  and  is  on  the  outside.  The  popliteal  vein  is  between 
the  two. 

When  the  posterior  tibial  artery  is  wounded  high  up,  the 
operation  is  attended  with  a  great  deal  of  difficulty  in  the  per- 
formance. An  incision  must  be  made  four  inches  in  length : 
this  will  lay  bare  the  gastrocnemii  muscle,  the  fibres  of  which 
must  be  divided  transversely,  in  order  that  they  may  retract 
and  allow  of  more  space  for  the  surgeon  to  find  the  vessel ; 
ihey  should  only  be  cut  across,  on  the  inner  side,  as  the  artery 
is  situated  here  ;  the  posterior  tibial  nerve  must  be  avoided.  A 
person  who  did  not  well  understand  the  anatomy  of  the  parts, 
would  be  deterred  from  operating,  and  be  inclined  to  use  lint 
and  sponge,  but  which  ought  to  be  reprobated,  as  in  two  in- 
stances of  this  kind,  where  these  were  employed,  mortification 
ensued  from  the  high  degree  of  inflammation  induced  by  then* 
remaining  in  the  wound.  When  the  artery  is  wounded  lower 
down,  it  may  easily  be  found  just  behind  the  malleolus  internus. 
In  wounds  of  the  interosseal  artery,  Mr.  Hey,  of  Leeds,  re- 
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commends  a  portion  of  the  fibula  to  be  sawed  ofif;  but  it  is  not, 
except  in  very  rare  cases  indeed,  in  the  least  degree  necessary, 
as  the  vessel  may  always  be  found  by  making  an  incision  close 
to  the  inner  side  of  the  bone  where  it  lies. 

The  anterior  tibial  artery  in  like  manner,  to  the  posterior,  is 
very  difficult  of  access,  when  requiring  to  be  tied  at  its  upper 
extremity,  but  when  lower  down,  it  is  easily  discovered.  In  a 
case  published  by  Mr.  White,  this  vessel  was  wounded  high 
up,  and  he  used  sponge  with  success  ;  and  this  mode  of  treat- 
ment would  be  advisable,  as  the  difficulty  of  tying  it  is  great : 
when  wounded  on  the  foot,  it  is  very  evident  to  the  feel,  and 
ought  to  be  secured. 
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ON  WOUNDS  OF  VEINS. 

The  largest  vein  that  can  be  found  on  the  external  surface  of 
the  body  may  be  wounded  without  any  serious  consequences 
resulting  from  it.  The  axillary  vein  is  sometimes  injured  dur- 
ing an  operation  for  the  extirpation  of  the  lymphatic  glands  in 
the  axilla,  yet  the  haemorrhage,  from  this  large  vessel,  may  be 
easily  restrained  by  the  application  of  a  dossil  of  lint  to  the 
mouth  of  the  bleeding  vein.  The  femoral  vein,  close  to  Pou- 
part's  ligament,  has  been  seen  to  be  completely  divided  by  a 
gun-shot  without  any  immediate  bad  effects,  though  from  the 
nature  of  the  wound,  the  patient  ultimately  died.  Although  it 
may  be  said  that  generally  no  important  consequences  will 
follow  the  division  of  a  large  vein,  yet,  if  inflammation  takes 
place  in  the  vessel,  dangerous  symptoms  will  arise,  though  the 
divided  vessel  be  only  of  the  second  or  thir  1  class  in  point  of 
magnitude.  The  truth  of  this  remark  is  amply  proved  by 
numerous  examples.    In  the  simple  operation  of  bleeding, 
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patients  have  died  from  the  inflammation  which  has  been  in-  , 
diicedin  the  vein,  and  which  av as  formerly  attributed  to  the; 
puncture,  either  of  a  nerve  or  a  tendon. 

The  symptoms,  denoting  an  accession  of  this  inflammation, 
are  a  large  or  broad  chord,  felt  under  the  skin  both  above  and 
below  the  wound,  in  the  vein:  this  is  different  from  the  hard^ 
line  perceptible  to  the  touch,  when  an  absorbent  vessel  is  mr, 
flamed,  as  in  this  latter  case  the  tumefied  vessel  is  not  larger 
than  a  pack-thread,  while  in  an  inflamed  vein  it  is  as  large  as 
the  little  finger;  when  this  symptom  exists  in  a  vein,  matter  is 
formed  within  it ;  this  is  contained  in  a  cyst,  and  sometimes 
bursts  externally,  making  its  way  through  the  coats  of  the 
tumour:  or  the  coats  of  the  tumour  give  way,  and  the  matter 
becpmes  mixed  with  the  venous  blood.    This  circumstance  of 
inflammation  and  suppuration  in  a  vein,  after  bleeding,  is  much 
more  commonly  occurring  in  animals,  than  in  the  human 
species.    It  was  from  these  that  Hunter  first  discovered  the 
cause  to  arise  from  inflammation,  which  was  formerly  placed  to 
the  account  of  an  injured  tendon  or  nerve.    The  causes  of  the 
affection  are  these :— the  size  of  the  wound ;  from  its  not  being 
carefully  closed,  and  from  the  patient  not  being  possessed  of  a 
healthy  stamina.    The  treatment  of  these  cases  will  be  the 
same  means,  in  the  first  instance,  as  are  used  for  inflammation, 
and  if  not  subdued,  then  by  fomentations  and  poultices  applied 
to  the  part  itself,  and  evaporating  lotions  to  the  other  parts  of 
the  vein  and  arm,  as  the  spir.  vin.  camph.,  &c.    When  inflam- 
mation happens  in  a  vein.  Hunter  judiciously  advises  us  to 
apply  pressure  on  the  vessel  above  the  seat  of  the  injury,  so  as 
to  prevent  its  extension,  and  confine  it  within  certain  limits, 
thus  facilitating  an  adhesion  of  the  sides.    Mr.  Abernethy  re- 
marks, in  some  cases  it  will  be  actually  necessary  to  com- 
pletely* divide  the  vessel,  with  this  intention,  to  arrest  the  pro- 
gress of  the  inflammation  ;  but  that  indefatigable  compiler,  as 
he  styles  himself,  Mr.  Samuel  Cooper,  observes,  "  Might  it 
not  be  better  to  put  a  ligature  upon  the  suppurating  vein  above 
the  affected  partr"    The  answer  clearly  is,  "  certainly  not;" 
and  the  following  remarks  will  explain  this  subject. 

A  ligature  on  a  vein  is  a  much  more  dangerous  operatioii' 
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than  what  surgeons  in  general  are  aware  of.    It  has  frequently 
been  made  use  of  to  cure  varices  in  the  veins  of  the  lower  ex- 
tremities more  particularly,  and  some  few  years  ago  it  was  put 
often  in  practice,  but  at  the  present  time  it  is  strongly  repro- 
bated, on  account  of  the  fatal  consequences  which  have  re- 
sulted in  a  number  of  cases ;  in  three  or  four  cases  which  the 
author  has  in  his  eye,  the  vena  saphena  major  was  tied  to  effect 
the  cure  of  ulcers  and  varices  of  the  legs,  without  any  mis- 
chievous consequences ;  but  other  cases  have  been  witnessed, 
in  which  the  patients  died.    It  was  then  thought  the  mere 
division  of  this  vessel  would  be  sufficient,  as  it  was  very 
rightly  conjectured,  the  ligature  produced  the  bad  symptoms ; 
this  was  often  done  with  success,'  but  two  cases  happened 
nearly  at  the  same  time,  which  terminated  fatally.    On  the 
whole,  it  is  strongly  recommended,  not  to  operate  in  either  way, 
if  it  is  not,  in  consultation,  held  to  be  advisable,  as  the  reputa- 
tion of  a  young  surgeon  might  be  entirely  blasted  by  an  un- 
fortunate case  of  this  description;  and  if  any  thing  further  is 
required  to  be  adduced  to  deter  its  practice,  it  is,  that  there 
has  not  occurred  one  case  where  the  disease  was  cured  by  the 
adoption  of  this  plan  of  proceeding  (setting  the  fatality  of  it  out 
of  the  question)  unless  a  bandage  was  worn  constantly  after- 
wards, and  as  this  bandage  alone  will  always  relieve,  if  not 
entirely  cure,  which  it  does  frequently,  it  is  much  better  to 
use  a  roller  and  evaporating  lotions,  accompanied  with  a  pur- 
gative medicine  occasionally.    Numberless  cases  yield  to  this 
mode  of  treatment ;  but  even  if  it  does  not  succeed,  it  is  by  no 
means  prudent  to  resort  to  the  above  operation,  which  ought  to 
be  strongly  deprecated. 

WOUNDS  OF  THE  NERVES. 

When  a  nerve  is  divided,  the  effect  is  a  destruction  of  the 
sensation,  and  voluntary  motion  in  the  part  to  which  that  nerve 
was  distributed ;  and  a  partial  loss  of  involuntary  motion  in 
that  part ;  the  power  of  arterial  action  is  not  destroyed,  though 
it  is  most  certainly  weakened.  Nerves,  when  divided,  will 
unite  again,  so  as  to  carry  on  the  actions  of  the  part,  in  a  greater 
or  less  time,  according  to  the  size  of  the  nerve.    A  small  nerve 
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will  require  from  ten  to  twelve  weeks,  a  large  one  from  four 
to  six  months.    The  sciatic  nerve  was  divided  in  a  fracture, 
when  six  months  elapsed  before  the  patient  could  use  his  limb 
in  the  least.    Electricity  assisted  very  much  this  case.  The 
brave  Kosciuskoi  had  his  sciatic  nerve  cut  across  in  a  battle, 
in  Poland,  by  a  sabre :  many  months  after,  he  came  to  England, 
and  was  obliged  to  be  carried  from  one  room  to  another. 
When  union  takes  place,  it  is  effected  by  means  of  the  forma- 
tion of  ganglion  ;  but  if  the  extremities  are  very  distant,  union 
happens^through  the  medium  of  a  narrow  nervous  substance. 
If  nerves  are  only  partially  divided,  from  their  state  of  exten- 
sion and  tenseness,  they  will  occasion  excessive  pain,  and  it 
will  be  advisable  to  make  a  complete  division  of  the  vessel, 
when  it  can  be  so  ascertained.    The  only  treatment  it  is  possi- 
ble to  adopt,  will  be  to  place  the  ends  of  the  nerve  as  nearly  in 
apposition  and  contact  as  possible ;  the  rest  of  the  cure  must 
be  left  to  Nature. 

WOUNDS  OF  TENBONS. 

These  wounds  arise  from  two  causes  : — from  cutting  instru- 
ments, and  from  the  action  of  the  muscles.  The  tendo  achilles 
appears  to  be  the  mostly  divided,  and  the  treatment,  in  this 
case,  may  be  extended  to  the  division  of  tendons  in  other  parts 
of  the  body ;  pay  attention  to  the  relative  situation  of  the  in- 
cised muscle,  with  respect  to  its  flexion  and  extension.  The 
heel  of  the  patient  must  be  raised,  and  the  foot  extended  as 
much  as  possible ;  in  order  to  secure  the  foot  in  this  position,  a 
piece  of  adhesive  plaster  must  be  bound  circularly  round  the 
calf  of  the  leg,  but  previous  to  the  application  of  this,  a  broad 
piece  must  be  applied  from  the  sole  of  the  foot,  over  the  heel, 
to  the  calf;  at  its  posterior  part;  the  circular  piece  is  then  to 
be  put  on,  with  the  intention  of  securing  and  rendering  the 
longitudinal  piece  firmer  in  its  situation.  It  is,  therefore,  to  be 
secured  above  it.  The  slightest  dressing  must  be  applied  to 
the  wound,  if  there  be  any,  and  not  the  least  pressure  made 
upon  it.  However,  if  there  exists  much  inflammation,  leeches 
and  fomentations  must  be  had  recourse  to,  to  abate  it,  previous 
to  the  use  of  the  plasters :  great  care  must  be  taken  to  avoid 
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pressure  upon  the  ends  of  the  tendon,  otherwise  it  will  be  glued 
to  the  posterior  part  of  the  tibia  and  muscles,  and  thus  prevent 
its  motion  in  a  great  degree.  The  patient  is  to  be  confined  to 
his  bed  four  or  five  days,  at  the  expiration  of  which  time  he 
may  get  up,  but  must  immediately  have  a  high  heeled  shoe  put 
on,  to  prevent  the  rupture  of  the  newly  formed  tendon,  which 
would  certainly  take  place,  with  very  little  exertion,  if  this  was 
not  done— he  may  be  allowed  to  walk  a  little  about.  The  shoe 
should  be  one  inch  and  a  half  high  at  the  heel  at  least,  and 
must  be  worn  four  or  five  weeks,  gradually  taking  it  down  to 
its  level. 

Mr.  Hunter  ruptured  his  tendo  achilles  in  dancing,  and  was 
supposed  to  be  the  first  who  improved  on  the  old  method  of 
treating  this  accident,  it  being  the  practice  formerly  to  stitch 
the  ends  of  the  tendons  together.  From  his  observation  and 
experience,  and  what  he  reaped  from  others,  particularly  in 
the  case  of  the  Duke  of  Queensberry,  he  has  completely  estab- 
lished his  mode  of  treatment  as  the  best.  Dr.  Alexander 
Monro,  of  Edinburgh,  met  with  this  accident — he  was  con- 
fined five  months  by  the  treatment  employed,  which  is  more 
complicated  than  what  is  now  practised. 

There  is  a  partial  rupture  either  in  the  tendon  or  some  of 
the  fibres  of  the  gastrocnemei  muscle  occasionally  occurring, 
always  ensuing  from  muscular  exertions :  at  the  time  it  hap- 
pens the  patient  has  a  sensation  of  being  struck  on  the  part 
with  a  stone,  he  becomes  lame,  and  a  hollow  may  be  perceived 
where  the  fibres  have  given  way;  there  is  a  slight  ecchymosis 
from  extravasation  of  blood  in  the  part :  if  it  is  neglected,  the 
patient  will  be  lame  for  the  remainder  of  life. — July  9th,  1815, 
Colonel  Williams,  of  the  2d  Garrison  Battalion,  met  with 
this  accident  from  a  very  trifling  cause :  making  l  ather  a  longer 
extension  in  his  walking  to  hear  the  news  brought  by  the  mail 
of  the  victories  of  the  Duke  of  Wellington,  he  put  his  foot  on 
a  round  stone  and  slipped.  The  author  adopted  the  following 
plan  :  he  pressed  the  muscle  down,  and  applied  a  roller  to  re- 
tain it  in  that  situation ;  his  stocking  was  put  on,  and  a  cabinet- 
maker in  the  town  immediately  made,  under  his  inspection,  of 
splints,  a  permanent  apparatus  to  retain  his  leg  and  foot  im- 
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movable  and  in  an  extended  posture  ;  it  was  fixed  on  the  foot 
and  on  the  calf  of  the  leg,  and  answered  every  intention  per- 
fectly, making  not  the  least  pressure  on  the  ruptured  tendon — 
an  evaporating  lotion  was  occasionally  applied^ — this  was  con- 
tinued on  for  a  week,  but  he  was  not  confined  at  all  to  his 
bed ;  a  high  heel  shoe  was  then  substituted,  and  by  being  care- 
ful in  his  steps  he  was  enabled  to  bustle  about  stoutly ;  the 
heel  was  gradually  depressed,  and  he  recovered  with  scarcely 
any  lameness. — On  the  23d  of  January,  1816,  the  colonel 
completely  ruptured  the  tendon ;  the  same  means  were  again 
employed,  and  with  the  same  success — he  was  however  advised 
to  continue  the  use  of  the  high  heel  shoe  longer  before  it  was 
diminished.  The  lameness  gradually  lessened,  and  he  found 
much  benefit  from  putting  his  leg  under  a  water  spout  every 
morning,  which  seemed  to  strengthen  it  very  much. 

Whether  partially  or  completely  divided,  the  same  intentions 
are  to  be  kept  in  view, 

WOUNDS  OF  THE  ABDOMEN. 

These*  may  be  divided  into  two  kinds,  namely,  those  which 
penetrate  the  parletes  of  the  abdomen,  without  injuring  any 
viscus  ;  and  those  which  enter  the  cavity,  and  wound  some  one 
or  more  of  the  contained  viscera.  It  is  singular  that  very  large 
wounds  have  been  made  into  this  cavity,  without  wounding 
any  of  theSe  parts  :  this  is  arising  from  their  eluding  the  blows, 
in  consequence  of  their  great  mobility  and  lubricity.  A  curi- 
ous case,  illustrative  of  this  fact,  was  seen  in  a  lady  who 
divided  the  abdominal  muscles  and  peritoneum  from  the  ensi- 
form  cartilage  to  the  symphysis  pubis,  with  a  razor,  without 
injuring  in  the  least  degree  the  intestines.  In  these  cases, 
where  none  of  the  viscera  are  wounded,  which  may  be  known 
almost  always  by  the  attendant  symptoms,  the  gastroraphe  must 
be  adopted  as  soon  as  possible,  which  means  the  sewing  up  of 
the  wound,  in  order  to  shut  up  the  cavity ;  then  apply  adhesive 
plaster,  and  a  proper  bandage  to  support  the  parts  in  contact : 
in  some  cases  the  common  interrupted  suture  will  be  best,  if 
the  wound  is  not  very  extensive.    The  antiphlogistic  regimen 
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must  be  adopted.    Bleeding,  purging,  &c.  must  be  had  re- 
course to,  in  order  to  obviate  any  undue  degree  of  inflarnma 
tion  which  wiil  come  on. 

In  the  second  case,  where  some  viscus,  as  the  stomach,  is 
wounded,  there  are,  immediately  after,  faintings,  vomiting  of 
blood,  and  the  contents  of  this  organ ;  as  well  also  as  some  of 
it  being  discharged  from  the  wound,  paleness,  cold  sweats, 
pulse  scarcely  perceptible,  &c.  In  some  few  cases,  where 
the  wounds  have  been  small,  the  patients  have  recovered : 
here  nothing  must  be  taken  by  the  mouth  for  a  week ;  let  the 
patient  have  strong  nutritive  glysters  administered  to  support 
him,  with  opium ;  at  the  end  of  the  week  he  may  take  a  little 
jelly;  in  ten  days  a  little  broth,  &c.;  and  so  on  at  the  discre- 
tion of  the  practitioner.  It  will  be  necessary  to  bleed  largely, 
and  an  attempt  must  be  made  to  effect  union  by  the  adhesive 
inflammation. 

If  a  surgeon  is  called  to  a  wound  in  the  intestines,  and  the 
gut  does  not  protrude,  nothing  local  can  be  done ;  we  are  not 
warranted  to  enlarge  the  opening :  opium  must  be  adminis- 
tered and  large  bleedings  had  recourse  to;  and  although  the 
pulse  will  be  so  feeble  and  weak,  yet  the  antiphlogistic  regimen 
must  be  strictly  adhered  to  : — but  should  the  intestine  protrude, 
the  nature  of  the  injury  will  be  very  obvious  ;  and  if  the  wound 
is  only  a  very  small  one  it  may  be  returned,  as  in  all  probability 
it  will  unite  by  the  adhesive  process ;  but  if  not  large,  yet 
sufficient  to  let  the  fceces  escape,  it  may  be  closed  by  the  appli- 
cation of  a  ligature  around  the  orifice,  cutting  the  ends  of  the 
thread  close  off.  In  an  operation  for  strangulated  hernia,  per- 
formed at  Guy's  Hospital,  Mr.  Astley  Cooper  found  the  intes- 
tine wounded,  and  the  small  opening  he  included  in  a  ligature, 
and  the  man  did  very  well.  Mr.  Travers  says,  that  a  ligature 
applied  round  a  portion  of  intestine  acts  in  a  similar  manner  to 
one  applied  on  an  artery ;  the  inner  coats  become  divided,  the 
external  (the  peritoneal)  remains  entire :  from  the  interior  co- 
agulable  lymph  becomes  deposited,  and  an  union  effected. 
Query.  Would  not  such  practice  reproduce  symptoms  of  stran- 
gulation? And  would  it  not  be  preferable  to  unite  the  wound 
by  ligature  in  the  common  way. 
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When  the  wound  is  large,  what  is  recommended  to  be  done  ? 

 fjict^  great  variance  exists  on  this  point.    Mr.  John  Bell 

recommends  one  stitch  only,  and  the  ligature  to  be  attached 
with  the  gut  to  the  external  wound.  Mr.  Travers  tells  us, 
that  the  absolute  contact  of  the  everted  surfaces  of  a  divided 
intestine,  in  their  entire  circumference,  is  requisite  to  secure 
the  animal  from  the  danger  of  abdominal  effusion— and  that 
wounds  amounting  to  a  direct  division  of  the  canal  are  irrepar- 
able, and  invariably  fatal. 

Dr.  Smith,  of  Philadelphia,  tried  Mr.  John  Bell's  plan  on 
dogs ;  but  in  both  instances  they  died  from  extravasation  of 
faces  in  the  abdomen.  Mr.  Travers  made  the  same  experi- 
ment on  four  dogs,  and  he  allowed  the  intestine  to  retract  into 
the  abdomen.  Mr.  Travers  made  one  experiment  with  three 
stitches,  cut  the  threads  away,  and  returned  the  gut,  being  in 
all  five  cases,  which  were  ftital ;  thus  Dr.  Smith  and  himself 
seem,  as  far  as  inferences  can  be  drawn  from  the  brute  crea- 
tion, to  controvert  Mr.  John  Bell's  plan. 

Longitudinal  wounds  must  evidently  be  easier  repaired  than 
transverse,  and  the  cause  Mr.  Travers  assigns  is,  that  they 
maintain  a  state  of  approximation  by  their  longitudinal  fibres 
resisting  the  action  of  the  circular. 

From  what  Mr.  Travers  has  premised,  he  advises  stitching 
a  bowel  at  as  many  points  as  possible ;  now  from  the  following 
experiments  this  does  not  at  all  seem  necessary.    Mr.  Astley 
Cooper  repeated  an  experiment  made  by  Duvergers,  in  which 
he  had  succeeded,  on  a  dog — the  interrupted  suture  was  used. 
The  trachea  of  a  calf  was  included  in  the  gut,  and  three  stitches 
were  employed  to  bring  the  divided  intestine  into  contact ;  on 
the  fifteenth  day  he  killed  the  dog,  and  found  the  union  com- 
plete.   Mr.  Cooper  made  another  similar  one,  omitting  the 
trachea  of  the  calf,  and  the  animal  did  well.    Dr.  Thompson 
divided  the  small  intestine  of  a  dog,  and  used  five  stitches- 
he  cut  the  ends  of  the  ligatures  off,  and  returned  the  gut;  the 
wound  externally  was  secured  with  one  stitch — and  he  also 
succeeded.    Dr.  Thompson  repeated  the  experiment,  and  in 
six  weeks  he  killed  the  dog,  when  it  became  apparent  that  the 
ligatures  employed  would  make  their  way  into  the  intestine, 
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and  be  evacuated  with  the  faeces ;  cutting  the  ends  of  the  liga- 
tures off  was  originally  recommended  by  Mr.  Benjamin  Bell. 
Thus  we  have  five  experiments  in  opposition  to  Mr.  Travers's 
assumption,  exclusive  of  those  made  by  Dr.  Smith,  who  em- 
ployed four  stitches  with  equal  Success. 

Thus  it  would  appear,  that,  unless  there  is  a  complete  divi- 
sion of  the  tube,  from  three  to  four  sutures  are  all  that  is 
necessary,  and  in  the  latter  case  probably  it  would  be  advisable 
to  make  as  many  as  five :  one  fact  is  clear,  the  ends  are  to  be 
cut  off  close  to  the  intestine— that  I  believe  is  universally 
agreed  on :— it  would  appear,  that  inflammation  is  much  more 
violent  and  unrestrainable  when  the  small  intestines  are  wounded 
than  the  large.  It  has  been  recommended  by  some  specula- 
tive surgeons,  to  introduce  one  end  of  the  gut  into  the  other, 
when  divided;  if  these  gentlemen  had  attended  more  to  ex- 
periment, and  less  to  theory  and  soipe  fanciful  notions  of  their 
own,  they  would  have  been  convinced  of  the  impossibility  of 
effecting  such  an  absurdity.  In  all  these  wounds  the  apparent 
debility,  w^eakness  of  pulse,  and  coldness  of  the  extremities; 
would  deter  many  from  using  depletion ;  but  if  not  done,  the 
patient  inevitably  sinks. 


WOUNDJi  OF  THE  LIVER,  &C. 

Wounds  of  the  liver,  when  small,  as  those  made  with  a  pen- 
knife, may  be  recovered  from,  but  if  larger  they  are  fatal :  the 
patient  is  seized  with  vomiting,  great  pain,  &c.  A  rupture  of 
the  liver,  from  blows  or  carts  going  over  the  body,  is  universally 
fatal.  A  wound  of  the  spleen  is  ever  fatal ;  and  it  is  rather 
singular,  that  this  visciis  may  be  entirely  removed  without 
detriment,  yet  the  smallest  wound  will  inevitably  occasion 
death.  There  is  a  case  recorded  by  a  surgeon,  who  found  a 
wound  made  by  a  sabre  in  the  person's  side,  and  the  spleen 
hanging  out ;  the  surgeon  cut  it  off,  closed  the  wound,  and  the 
man  recovered.  Mr.  Coleman  and  several  others  have  removed 
the  spleen  in  dogs  with  impunity.  A  man  resisting  a  press- 
gang  received  a  wound  in  the  spleen,  only  half  an  inch  in 
length,  from  a  dirk ;  a  great  haemorrhage  followed,  and  the 
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patient  died  from  the  extravasation  of  blood  acting  as  an 
extraneous  substance,  by  wliicli  the  peritoneum  became  highly 
inflamed.  A  woman  died  from  a  ruptured  spleen,  occasioned 
by  a  blow  from  an  ox's  foot ;  a  part  of  it  was  found  broken  off. 
In  the  expedition  to  VValcheren  many  died  from  intermittents, 
and  the  spleen  was  found  to  be  enlarged  and  diseased  in  them. 
A  wound  of  the  Iddneys,  in  some  few  cases,  has  been  reco- 
vered from,  but  the  reverse  generally  happens. 
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ON  WOUNDS  OF  THE  CHEST. 

These  are  divided,  in  a  similar  manner  to  those  occurring  in 
the  abdomen,  into  two  kinds:  viz.  those  that  penetrate  the 
parietes  alone,  without  injuring  any  of  the  contained  parts ;  and 
those  that  wound  some  of  the  viscera.    When  a  wound  of 
considerable  size  is  inflicted,  coming  under  the  first  species  of 
the  above-mentioned  classes,  the  following  symptoms  are  evi- 
dent :  when  the  patient  inspires,  the  viscera  recede  from  the 
wound,  and  we  are  able  to  see  into  the  cavity  of  the  chest : 
when  in  the  act  of  expiration,  that  portion  of  the  lung  opposite 
the  external  wound  is  protruded,  so  as  to  come  quite  visible. 
There  is  also  a  considerable  quantity  of  air  rushing  out  at  the 
time,  so  that  an  appearance  is  produced  that  would  lead  us  to 
expect  reasoning  a  priori  from  this  symptom,  that  the  .lungs 
were  perforated ;  whereas,  in  fact,  it  is  occasionally  by  the 
wound  extending  through  the  pleura  costalis.    The  treatment 
of  this  species  of  wound  is  very  simple,  and  consists  in  approxi- 
mating the  lips  of  the  wound,  by  means  of  sutures,  in  order 
that  they  may  be  kept  in  contact;  between  the  stitches  slips  of 
adhesive  plaster  must  be  applied.    In  the  case  of  a  boy  who 
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fell  from  a  tree  upon  a  stake,  though  the  wound  thus  produced 
was  a  ragged  one,  yet  it  united  by  adhesion.  It  is  very  requi- 
site to  apply  sutures,  on  account  of  the  variation  in  the  size  of 
the  chest,  resulting  from  respiration. 

When  wounds  of  the  chest  are  accompanied  by  injury  done 
to  the  contained  parts,  the  most  decided  treatment  is  necessary; 
if  the  lungs  are  wounded,  the  circumstance  is  known  by  the 
patient's  coughing  up  frothy  blood,  at  the  same  time  there  is 
considerable  haemorrage  from  the  external  wound,  and  if  the 
wound  is  made  with  a  sharp  instrument  this  is  often  in  great 
quantities ;  the  patient  has  extreme  difficulty  in  breathing,  and 
more  especially  if  the  external  wound  is  small :  emphysema  is 
also  produced  by  the  escape  of  air  from  the  bronchial  cells 
into  the  cellular  membrane  covering  the  chest.  The  treatment 
required  must  be  guided  by  the  space  of  time  that  has  elapsed 
since  the  accident  was  received,  for  these  wounds  are  attended 
with  danger  of  three  kinds  after  the  accident ;  first,  from  the 
quantity  of  blood  lost;  secondly,  from  inflammation  of  the 
lung  on  that  side  of  the  chest ;  and,  thirdly,  from  suppuration, 
or  hydro-thorax ;  as  matter  is  sometimes  forming  at  a  distant 
period  after  the  accident,  as  well  as  an  efi'usion  of  water. 
With  respect  to  the  first,  it  is  necessary  to  stop  this,  by  taking 
away  a  large  quantity  of  blood  from  the  arm  suddenly,  as  this 
bleeding  must  be  carried  so  far  as  to  produce  syncope,  when 
the  hzemorrhage  from  the  wound  will  cease,  and  then  the  edges 
of  the  wound  may  be  brought  into  contact  by  sutures  and  ad- 
hesive plasters,  previously  cleaning  away  any  coagula  which 
may  have  been  formed  between  the  edges  of  the  wound. 
Secondly.  If  inflammation  arises,  and  the  patient  is  suff'ering 
considerable  pain  between  the  scapulae,  as  well  as  in  the  head, 
it  is  right  to  repeat  the  bleeding,  and  this  must  be  done  very 
freely  :  those  are  most  likely  to  recover  who  have  been  depleted 
copiously,  and  many  have  been  seen  to  die  for  want  of  this 
boldness  of  practice :  the  most  perfect  rest  must  be  observed, 
and  the  antiphlogistic  regimen  strictly  enjoined  ;  every  thing 
given  should  be  cool.  The  bleedings  have  been  carried  by 
some  able  practitioners  to  a  great  "extent  in  these  wounds — it  is 
what  is  principally  to  be  relied  on  for  the  recovery  of  the 
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patient.  In  emphysema  the  air  soon  becomes  absorbed,  and 
it  is  seldom  necessary  to  make  small  punctures  in  the  cellular 
structure  for  its  discharge,  unless  the  collection  is  very 
large. 

If  extravasation  of  blood  into  the  cavity  of  the  chest,  from 
the  wound  in  the  lungs  or  intercostal  arteries  happens,  as  it  very 
frequently  doesj  the  difficulties  are  increased  and  the  danger  of 
the  patient's  dying  from  suffocation  imminent,  many  advise 
the  endeavouring  to  evacuate  the  effused  blood — others  prefer 
leaving  it  to  be  absorbed  f  the  compression  on  the  lung  must 
be  great,  yet  the  danger  of  making  fruitless  efforts  partially  to 
get  rid  of  it  is  still  more  serious,  besides  occasioning  very 
probably  a  renewal  of  the  haemorrhage,  it  would  be  all  very 
well  if  the  blood  remained  in  a  fluid  state,  in  which  case  it 
might,  by  mere  dilating  the  wound,  be  got  rid  of,  combined 
with  posture. 

The  third  danger  is  that  in  which,  in  spite  of  our  efforts,  the 
inflammation  goes  on  to  suppuration,  and  the  effusion  of  a  fluid ; 
under  these  circumstances  the  symptoms  are  arising  at  a  distant 
period.  An  example  of  this  kind  occurred  some  years  ago  in 
Guy's  Hospital;  a  man  attempting  to  arrest  another  was  stab-* 
bed  between  the  shoulders  with  a  penknife,  Avhich  wounded 
the  lung :  the  wound  healed,  and  it  was  thought  that  he  was 
recovering,  but  symptoms;  evincing  the  existence  of  some  fluid 
in  the  cavity  of  the  chest,  made  their  appearance— he  went 
into  the  country,  and  soon  after  his  return  to  town  he  died* 
On  examination  it  was  found,  that  a  coagulum  had  formed  in  the 
cavity  of  the  pleura,  and  it  was  supposed  that  this  coagulum, 
not  becoming  vascular,  acted  as  an  extraneous  body,  and  pro- 
duced inflammation  and  its  ultimate  consequences.  This  being 
the  case,  we  should  be  on  our  guard  in  giving  our  prognosis  of 
the  safety  or  danger  of  these  patients. 


WOUNDS  or  THE  PERICAIIDIUM  AND  HEART. 

These  wounds  are  but  rarely  seen  in  practice.  Some  time 
ago,  a  soldier  on  duty  had  a  bayonet  plunged  into  the  right 
auricle,  and  what  is  surprising  tbe  man  lived  forty-eight  houirg 


116 


LECTURE  X, 


after  tlie  accident.  On  examination  it  was  found,  that  a. 
coaguluin  had  formed,  and  completely  filled  up  the  wound  ;  but 
on  the  man's  first  going  to  stool,  a  second  hiemorrhage  took 
place,  and  he  was  found  dead  sitting  on  the  chair.  The  late 
Mr.  Saunders  saw  a  case  where  the  man,  who  was  the  subject 
of  this  accident,  received  a  stroke  with  a  sickle  upon  the  chest, 
between  the  sixth  and  seventh  rib,  rather  nearer  the  sternum 
than  the  nipple ;  the  man  in  the  first  instance  did  not  appear 
to  suffer  much  from  the  wound,  and  it  was  closed  and  went  on 
well — but  in  a  short  lime  symptoms  of  hydrops  pericardium 
came  on,  and  he  died.  Ou  examination  after  death,  a  clot  was 
found  in  the  pericardium,  which  was  alone  wounded,  and  the 
whole  internal  surface  of  this  membrane  was  inflamed. — 
Wounds  of  the  heart  always  prove  fatal,  and  it  is  generally 
supposed  immediately,  but  this  is  not  uniformly  the  case. 
Patients  have  lived  under  these  circumstances  several  hours, 
but  the  wounds  of  course  have  been  but  small..  If  the  heart 
has  been  ruptured  it  is  impossible  to  preserve  life,  even  a  fevr 
minutes  :  this  accident  sometimes  happens  in  old  age,  absorp- 
tion of  the  substance  of  this  organ  taking  place  near  the  coro- 
nary valves :  King  George  the  Second  died  from  this  cause. 

Wounds  of  the  aorta  and  vena  cava  prove  more  suddenly 
fatal  than  those  injuring  the  heart. 


WOUNDS  or  THE  THROAT. 

These  wounds  require  in  their  treatment  a  great  deal  of  ana* 
tomical  knowledge,  as  well  as  prompt  decision.  Considering 
the  distance  from  the  chin  to  the  sternum  as  nine  inches,  when 
the  chin  is  extended,  we  are  led  to  class  wounds  happening  to 
those  parts  into  three  kinds.  In  the  first  three  inches  from  the 
chin,  downwards,  may  be  comprised  almost  all  those  wounds 
occasioned  by  persons  attempting  self-destruction  :  it  is  seldom 
that  the  oesophagus  is  wounded  here,  and  in  one  case  where 
such  an  accident  happens  may  be  seen  thirty  cases  of  wounds 
of  the  pharynx.  Wounds  above  the  os  hyoides  penetrate  into 
the  mouth.  The  incision  made  by  persons  attempting  to  de- 
stroy themselves  is  generally  too  high  up  to  wouud  the  carotiJ 
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arteries.  The  most  frequent  vessels  divided  in  wounds  of  the 
throat  are  the  branches  of  the  external  carotid— the  external 
maxillary,  the  lingual,  and  thyroideal,  and  it  will  be  necessary 
to  secure  these.  When  the  main  trunk,  the  carotid,  is  divided, 
it  must  be  secured  as  recommended  on  the  subject  of  wounds 
of  arteries,  and  the  simplest  plan  is  that  of  Mr.  Abernethy's, 
when  there  will  be  no  danger  of  wounding  the  internal  jugular 
vein,  or  the  par  vagum.  The  treatment  is  to  bring  the  chin  as 
much  as  possible  to  the  chest,  in  order  to  secure  the  edges  of 
the  wound  perfectly  together,  and  the  head  should  be  retained 
in  this  position  by  bandages  properly  adapted:  the  wound 
should  be  brought  into  as  narrow  a  compass  as  can  be  done, 
by  sutures  and  adhesive  plaster. 

Wounds  of  the  second  kind  may  include  three  inches,  the 
upper  part  of  the  larynx,  the  cricoid,  and  thyroid  cartilages ; 
the  wound  seldom  goes  beyond  the  posterior  part  of  the  trachea, 
or  injures  the  oesophagus — in  this  case  the  air  escapes  from  the 
wound,  but  fluids  may  be  swallowed  without  their  passing 
through  it.  If  the  thyroid  cartilage  is  divided  to  any  great 
extent,  a  suture  is  to  be  passed  through  the  pericondrium, 
bringing  the  edges  into  contact.  It  sometimes  happens,  that 
several  cuts  are  made,,  and  the  cartilages  are  divided  in  more 
places  than  one :  heip  attempts  must  still  be  made  to  unite 
them  by  the  adhesive  process,  though  in  these  cases  the  carti- 
la<yes  have  been  known  to  exfoliate.  It  is  better  to  use  sutures 
in  every  description  of  wounds  in  the  throat.  When  a  wound 
happens  between  the  thyroid  cartilage  and  the  os  hyoides  it  is 
attended  with  great  danger,  and  it  was  formerly  deemed  invari- 
ably fatal;  but  a  case  occurred  to  Mr.  Astley  Cooper,  which 
proved  that  this  was  erroneous :  the  death  of  the  patient  is 
occasioned  by  the  fluids  and  food  taken  into  the  mouth  making 
their  way  into  the  larynx,  on  account  of  the  separation  of  the 
epiglottis  from  the  trachea — it  would  be  advisable,  to  prevent 
this  happening,  to  convey  nourishment  into  the  stomach  by 
means  of  a  tube  introduced  into  the  passage  to  the  oesophagus. 

The  third  species  of  wound  takes  place  in  those  parts  be- 
tween the  sternum  and  three  inches  up  the  trachea  :  this  will 
include  on  the  fore  part,  the  trachea ;  on  the  back  part,  the  oeso- 
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phagus;  and  on  the  lateral  parts,  the  carotid  arteries.  A  wound 
of  the  trachea  is  not  of  itself  mortal.  If  the  oesophagus  is 
wounded  with  the  carotid  artery,  it  must  be  done  by  a 
sharp  instrument  of  a  pointed  kind.  A  transverse  wound,  hj 
which  this  tube  is  injured,  must  inevitably  include  the  arteries. 
Wounds  of  the  trachea  alone  are  easily  known  by  the  cartilages 
separating  from  each  other,  and  by  the  air  rushing  out  in  the 
act  of  expiration.  The  treatment  is  to  make  use  of  three  su- 
tures through  the  pericondrium,  one  anteriorly  and  two  latterly ; 
It  IS  rarely  an  instance  is  seen  of  the  oesophagus  being  wound- 
ed ;  these  latter  wounds  are  fatal  either  from  the  fluids  taken 
in,  passing  through  into  the  cellular  membrane  and  thus  pro- 
ducing violent  inflammation,  or  when  the  oesophagus  is  healing, 
a  contraction  of  its  diameter  being  the  result,  and  the  patient  is 
starved  to  death.  Bougies  might  be  used  with  advantage  if 
introduced  previous  to  the  contraction  extending  to  any  con- 
siderable degree.  The  only  fair  chance  we  give  patients  thus 
wounded  is  by  introducing  a  long  tube  into  the  oesophagus,  and 
administering  the  requisite  nourishment  through  it :  in  other 
respects  it  should  be  attempted  to  heal  the  wound  by  the  ad- 
hesive process.  When  the  carotid  artery,  or  internal  jugular 
vein  is  divided,  the  patients  mostly  die  before  any  professional 
assistance  can  be  rendered.  Mr.  Astley  Cooper  has  clearly  de- 
monstrated on  the  human  subject  the  practicability  of  securing 
this  artery  without  any  great  and  immediate  derangement  in  the 
functions  of  the  brain  ;  and  it  would  be  advisable  in  this  in- 
stance to  secure  the  internal  jugular  vein  by  ligature,  as  pres- 
sure alone  cannot  be  trusted  to ;  and  the  danger  we  run  by 
applying  a  ligature  would  be  infinitely  less  than  the  hemorrhage 
that  would  ensue,  from  neglecting  its  adoption.  The  most 
troublesome  occurrence  we  meet  with  is  a  convulsive  cough, 
which  greatly  distresses  the  patient,  and  to  relieve  it,  opium, 
given  in  mucilage  of  gum-arabic  will  be  proper.  The  su- 
tures in  none  of  these  cases  should  penetrate  through  the  lining 
of  the  trachea  or  larynx,  otherwise  the  irritation  will  be  ma- 
terially aggravated.  The  larynx  is  found  to  be  more  sensible 
of  irritation  than  the  continuance  of  the  tube,  the  trachea. 
There  is  generally  great  hoarseness  and  weakness,  and  occasion- 
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ally  complete  loss  of  the  voice,  from  division  of  the  nerves. 
Bleeding  must  be  had  recourse  to,  to  mitigate  the  severity  of 
the  inflammation,  and  the  antiphlogistic  plan  strictly  adhered 
-   to.    The  patients  should  be  kept  as  quiet  as  possible. 


WOUNDS  OF  THE  JOINTS. 

Wounds  made  into  the  cavities  of  large  joints  are  the  most 
dangerous  of  those  affecting  the  body  almost  in  any  instarice, 
on  account  of  a  very  large  surface  becoming  exposed,  though 
the  external  wound  be  very  small.    If  union  does  not  take 
place  by  adhesion,  inflammation  to  an  alarming  extent,  and 
consequent  suppuration,  almost  uniformly  ensues,  from  the 
nature  of  the  parts  composing  a  joint :  for  it  is  not  only  the 
great  extent  of  surface  that  becomes  exposed  to  inflammation 
for  the  purpose  of  uniting,  but  the  inner  parts  of  a  joint  when 
inflamed  are  incapable  of  readily  uniting  by  the  adhesive,  and 
mostly  proceed  to  the  suppurative  process :  and  this  goes  on 
until  the  extremities  of  the  bones  exfoliate  and  granulations 
arise  from  their  surface.    This  being  the  case  the  most  violent  " 
symptoms  arise  subsequent  to  a  wound  of  a  joint.    When  a 
wound  is  first  inflicted,  the  synovia  escapes,  and  this  circum- 
stance is  the  criterion  by  which  we  judge  whether  the  instru- 
ment has  entered  the  cavity  :  if  the  lips  of  the  wound  are  neatly 
and  carefully  brought  together  and  they  adhere,  no  further  ex- 
tension of  the  mischief  is  to  be  apprehended ;  but  if  allowed  to 
be  left  open,  the  discharge  of  the  lubricating  fluid  will  prevent 
union,  and  inflammation  will  most  certainly  ensue  upon  the 
whole  internal  surface,  and  a  great  quantity  of  matter  will  be 
formed  which  does  not  discharge  itself  directly  out  of  the  joint, 
but  burrows  itself  both  above  and  below  the  wound,  and  se- 
veral openings  are  frequently  formed  for  the  evacuation  of  the 
pus :  the  constitutional  irritation  will  be  extreme,  and  if  the 
patient  is  not  very  strong,  it  will  be  necessary  to  amputate  the 
limb  ;  but  if  his  stamina  is  good,  the  patient  may  probably  es- 
cape with  anchylosis. — Treatment.    It  is  required,  in  the  first 
instance,  to  bring  the  edges  of  the  wound  together  with  ad^ 
hesive  plaster,  and  if  this  cannot  be  readily  done,  sutures  may 
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be  employed,  though  with  great  caution,  least  the  capsular 
ligament  should  be  included  ;  for  if  this  happens,  unfavourable 
symptoms  will  arise.  In  the  last  case  seen,  although  suppu- 
ration had  commenced,  the  joint  did  not  sufter  materially,  for 
the  opening  was  closed  up  with  the  adhesive  plaster,  and  the 
inflammation  in  the  joint  being  very  great,  a  saturnine  poultice 
M'as  applied  all  over  the  knee :  under  the  plaster  a  portion  of 
coagulable  lymph  formed,  and  which  was,  perhaps,  rendered 
more  firm  by  the  action  of  the  lead.  Union  by  this  means  was 
effected,  and  the  fluid  eff  used  in  the  cavity  of  the  joint  was  ul- 
timately absorbed  ;  so  that  even  when  inflammation  has  come 
on,  it  is  even  better  to  attempt  union  by  adhesion.  In  cases  of 
this  kind  we  are  to  depend  upon  opium  much,  and  this  may 
be  given  in  as  large  quantities  as  the  constitution  \\\\\  bear 
•without  injury.  Other  topical  means  besides  the  poultice  may 
be  used,  as  leeches,  &c. ;  and  the  antiphlogistic  regimen  must 
be  here  persevered  in. 

When  granulations  have  taken  place  in  a  joint,  anchylosis 
■will  ensue,  and  it  will  be  found  to  be  of  three  kinds :  First, 
when  there  are  granulations  between  the  ends  of  the  bones  and 
where  the  ligament  is  attached,  adhesive  matter  is  thrown  out, 
(but  is  to  be  considered  a  very  rare  occurrence)  which  becomes 
vascular ;  for  when  inflammation  has  taken  place,  it  seldom 
ceases  before  exfoliation  ensues.    Under  the  preceding  cir- 
cumstances a  little  motion  of  the  joint  will  be  preserved,  but 
if  the  cartilage  covering  the  ends  of  the  bones  be  absorbed,  then 
bony  matter  is  thrown  out,  and  motion  completely  destroyed. 
Second  kind,  is  that  which  arises  from  the  bone  being  altered 
in  its  shape  at  the  diseased  ends,  by  little  spiculse  of  bone  arising 
from  the  extremities,  and  thus  motion  is  prevented  :  but  by 
passive  motion  of  the  limb,  united  by  friction,  we  can  produce 
absorption  of  these,  and  restore  in  some  degree  the  motion  of 
the  joint.    The  third  kind  is  that  in  which  anchylosis  is  formed 
by  bony  granulation,  aud  the  joint  becomes  fixed. 


WOUNDS  OF  THE  BRAIN. 

The  Brain  is  every  where  surrounded  with  bone,  therefore 
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well  defended  from  injuries.  Sometimes,  however,  the  bones 
are  fractured,  and  a  portion  of  the  brain  removed  either  by  sharp 
instruments  entering  the  skull,  or  by  pieces  of  depressed  bone. 
It  may  be  supposed  that  these  wounds  would  be  immediately 
fatal,  but  they  often  do  not  affect  the  powers  of  the  mind  or 
body,  and  are  dangerous  only  from  inflammation  supervening, 
and  the  shooting  out  of  fungus.  A  man  had  a  portion  of  the  os 
frontis  driven  in  on  the  cerebrum,  part  of  the  brain  escaped 
from  the  wound  to  the  quantity  of  a  tea-spoonful  with  the  pia 
mater  on  it,  the  wound  healed  without  any  bad  symptoms,  and 
the  depression  remained  without  any  serious  consequences 
arising  from  it.  A  boy  likewise  received  a  blow  from  a  boat 
hook,  which  drove  the  right  parietal  bone  in  upon  the  brain : 
the  brain  was  seen  pulsating  with  a  hole  in  it ;  he  had  a  slight 
hemiplegia  of  the  left  side,  the  wouud  healed  without  any  un- 
toward symptoms,  and  the  paralytic  parts  recovered  the  usual 
powers.  Whenever  a  depression  takes  place,  if  the  displaced 
bone  be  removed,  no  disagreeable  symptoms  ensue ;  it  is  in- 
flammation alone  that  occasions  the  death  of  the  patient ; 
when  this  is  feared  large  quanlilies  of  blood  may  be  taken  ;  af- 
ter the  inflammatory  stage,  a  fungus  shoots  out  from  the  brain ; 
this  is  found  to  be  the  subtance  of  the  brain,  granulating  in  a 
luxuriant  state ;  as  much  as  three  or  four  ounces  has  been  seen 
to  be  discharged  this  way  :  if,  however,  it  continues  any  time, 
hemiplegia  ensues,  and  the  patient  dies.  If  the  wound  is  not 
Tery  large,  a  piece  of  the  fungus  may  be  cut  off  even  with  the 
bone,  then  a  piece  of  dry  lint  should  be  placed  on  it,  and  con- 
stant pressure  kept  up  by  a  bandage;  this  treatment  has  often 
succeeded.  Granulations  from  the  dura  mater  shoot  over  the 
fungus  and  form  a  cicatrix. 
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ON  GUN  SHOT  WOUNDS. 

Any  substance  that  enters  the  body  with  a  degree  of  velocity 
occasions  the  same  consequences  as  a  gun-shot  wound,  as  from 
the  blowing  up  of  a  rock,  &c.    These  wounds  differ  from  in- 
cised in  this,  that  from  the  contusion  received,  they  most 
commonly  terminate  in  a  sinus  ;  they  are  of  two  kinds,  that  in 
which  the  ball  has  passed  through,  and  that  when  it  still  remains 
lodged  in  the  body.    When  a  surgeon  is  called  to  an  accident 
of  this  nature,  from  the  smallness  of  the  aperture  he  is  led  to 
doubt  the  possibility  of  a  ball  having  entered  the  body :  but 
this  appearance  depends  upon  its  being  received  either  point 
blank,  or  in  a  slanting  direction,  also  on  the  size  of  the  ball :  it, 
however,  generally  enters  at  right  angles.    The  wound  has  a  black 
aspect  around  its  edges,  like  an  eschar  produced  by  a  caustic. 
In  the  course  of  a  few  hours  inflammation  supervenes  to  a  much 
greater  degree  than  that  following  an  incised  -wound ;  thi§  is 
shewn  by  the  swelling  not  being  confined  to  the  part,  but  sup- 
posing the  leg  to  be  wounded  extending  along  from  the  knee 
even  to  the  thigh.    The  first  discharge  of  the  wound  is  of  a 
jelly-like  appearance,  being  composed  of  coagulable  lymph. 
This  has  been  known  to  have  been  removed  from  day  to  day 
hy  an  experienced  French  surgeon,  who  was  not  aware  that  he 
was  counteracting  Nature's  first  efforts  towards  a  cure.  This 
lymph  adheres  and  is  now  and  then  vascular.    After  continu-' 
ing  four  or  five  days,  a  slow  and  gradual  process  of  suppura- 
tion comes  on,  which  is  not  complete  until  from  the  10th  to 
the  14th  day ;  so  that  this  takes  a  much  longer  time  than  in  an 
incised  wound,  especially  if  any  tendinous  structure  has  been 
injured.    The   eschar  must  necessarily  separate  before  sup- 
puration is  complete,  which  accounts  for  the  slowness  of  this 
last  process. 

li  a  ball  has  passed  out  opposite  to  where  it  entered,  it  is  to 
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be  treated  as  a  contused  wound ;  very  little  hemorrhage  com- 
monly comes  on,  as  will  be  hereafter  explained.  Hunter 
considered   these   wounds   to   differ   in    no  respect  from 
those  of  contusion;  and  the  same  treatment  will  be  appli- 
cable.   The  best  application  will  be,  a  poultice  of  bread 
and  milk  to  the  wound  and  evaporating  lotion  to  the  leg,  as 
soon  as  the  skin  becomes  inflamed.    The  reason  for  applying 
thus  early  a  poultice  is,  that  it  is  an  object  to  bring  about  a  sepa- 
ration as  soon  as  possible.    After  a  few  hours,  and  prior  to  any 
danger  that  may  arise  from  a  second  haemorrhage,  poultices 
and  fomentations  are  advantageous,  from  their  diminishing  in- 
flammation ;  we  may  also  do  good  by  topical  blood-letting,  as 
leeches,  which  are  easily  procured  in  this  city,  but  not  so  on 
actual  service  in  the  army.    This  would  induce  me  to  take  no- 
tice of  the  practice  of  a  surgeon  in  the  army  on  foreign  service, 
who  had  a  number  of  gun-shot  wounds  under  his  care :  it  was 
freely  to  dilate  the  wound,  and  suffer  it  to  slough  with  a  view 
of  affording  an  opportunity  for  the  discharge  of  any  irritating 
body.    Now  this  indiscriminate  dilatation  Hunter  decidedly 
objected  to  ;  and  it  is  evident  that  the  only  way  in  which  it  can 
do  good,  is  by  unloading  the  vessels,  and  for  this  purpose  sca- 
rifying the  part  will  answer  every  purpose,  and  is  one  of  the 
best  means  to  be  made  use  of  when  the  limb  becomes  exten- 
sively infliamed  and  swollen.    By  its  adoption,  united  with  the 
above  means,  the  appearances  have  been  found  to  subside  the 
following  day  or  two  ;  and  another  good  effect  scarifying  has, 
is,  that  the  eschars  separate  much  more  quickly. 

It  is  but  fair  to  mention  there  are  numerous  instanc€s  of 
the  success  of  dilating  wounds :  this  practice  was  adopted  in 
many  cases  that  occurred  in  the  engagement  between  the  Swiss 
and  Parisians  on  the  10th  of  August,  1/92.  Leeches  or  sca- 
rifying are,  however,  considered  the  modern  practice  in  similar 
cases.  A  practice  that  gives  ease,  and  tends  to  check  inflam- 
mation, is  wrapping  the  whole  limb  in  cloths  wet  with  the 
liquor,  acet.  plumb,  dil.  especially  in  warm  climates  or  warm 
weather.  As  to  the  constitutional  treatment,  large  doses  of 
opium  with  antimonials  will  be  found  beneficial  in  a  fow  hours, 
•when  the  patient  becomes  restless.    Bleeding,  if  the  poweva  of 
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the  constitution  are  not  good,  and  the  contusion  extensive,  will 
be  improper ;  but  in  general  it  will  be  right  to  bleed  plenti- 
fully, and  if  after  the  first  bleeding  the  pulse  becomes  full,  a 
second  bleeding  may  be  resorted  to,  especially  if  the  wound 
be  near  any  vital  organ.  It  should,  however,  not  be  carried  to 
any  imprudent  excess,  as  tetanus  is  a  likely  consequence  of 
these  wounds,  and  the  great  weakness  induced  would  render 
the  living  powers  unfit  to  sustain  the  discharge  from  wounds 
of  this  nature.  The  Peruvian  bark  is  of  great  advantage  to  be 
judiciously  administered.  We  should  purge  sparingly,  as  it  is 
often  difficult  to  check  it. 

Anxious  to  ascertain  whether  a  person  suffered  much  pain 
or  not  at  the  time  of  receiving  a  gun-shot  wound,  numerous 
inquiries  have  been  made,  from  which  I  have  learnt,  that  unless 
the  ball  struck  against  a  bone,  the  person  was  not  in  the  least 
sensible  of  his  having  received  an  injury  ;  but  if  a  bone  was 
struck,  the  sensation  of  a  strong  shock  was  communicated  to 
every  part  of  the  body ;  and  this  was  seen  to  be  the  case  in  a 
duel  fought  by  a  Capt.  Lewis  :  he  was  severely  Wounded  in 
the  legs,  and  fell  as  if  he  had  been  struck  by  a  forge  hammer. 

Having  got  rid  of  the  inflammation  by  the  adoption  of  the 
means  recommended,  and  given  due  support  to  ojdr  patient  by 
rather  a  liberal  and  generous  diet,  combined  with  tonics,  the 
healing  of  the  sinus  will  be  our  next  endeavour ;  and  this  some- 
times takes  a  long  time,  from  the  inability  of  stimulating  the 
centre  of  the  wound.  Under  these  cases  it  is  proper  to  intro- 
duce a  little  of  the  hydrarg.  muriat.  dissolved  in  water,  the 
tinctura  lytta,  &c.,  so  as  to  excite  healthy  granulations;  or  a 
bougie  smeared  with  the  hydrarg.  nitr.  rubr.,  so  as  to  stimulate 
the  inner  surface  of  the  sinus.  Some  advise  setons,  but  they 
do  more  harm  than  good,  by  laying  the  foundation  of  an  ab- 
scess. If,  notwithstanding  these  means,  we  do  not  yet  suc- 
ceed, and  the  sinus  remains  of  considerable  depth,  the  best  phn 
will  be  to  make  an  opening  into  the  middle  of  it,  so  as  to  form 
two  cavities,  whereby  union  will  be  effected. 

In  cases  where  the  ball  is  lodged  in  the  body,  a  greater  degree 
of  consideration  is  required,  and  one  might  naturally  infer,  that 
the  first  step  to  be  taken  would  be  the  extraction  of  it,  or^ 
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in  fact  of  any  extraneous  body  that  might  have  been  intro- 
duced as  pieces  of  iron,  splinters  of  wood,  &c.    Tliis  practice 
will  be  perfectly  right  when  it  can  be  easily  felt,  and  there  is 
no  danger  of  wounding  any  vessels.    If  it  has  passed  with 
great  velocity,  so  as  not  to  be  near  the  wound,  nor  yet  to  be 
felt  on  the  opposite  side,  supposing  it  to  be  in  parts  not  es- 
sential to  life,  the  best  method  is  to  introduce  a  flexible  me- 
tallic bougie,  which  yielding  easily  to  pressure,  acquaints  the 
surgeon  with  the  extent  of  the  wound,  without  at  the  same 
time  incurring-  any  risk.    Another  instrument  advised  for  this 
purpose,  is  the  elastic  gum  bougie.    The  common  silver  probe 
is  extremely  improper.    When,  however,  the  ball  is  lodged  in 
the  cavity  of  the  chest  or  abdomen,  it  is  an  unwise  step  to  at- 
tempt any  thing  of  this  kind,  as  it  will  in  all  probability  add  to 
the  danger.    There  are  several  reasons  why  it  is  frequently 
wrong  to  search  after  the  ball ;  one  is,  that  it  sometimes  be- 
comes encysted  in  coagulable  lymph,  and  remains  so  for  life, 
being  enveloped  by  a  substance  which  prevents  its  acting  any 
'  longer  as  an  extraneous  body,  except  it  be  in  the  vicinity  of  a 
large  nerve.    Another  reason  is,  that  Nature  frequently  forms 
an  outlet  for  the  ball  in  the  production  of  an  abscess ;  and  the 
best  and  principal  one  is,  that  from  the  tortuous  and  indirect 
line  which  the  ball  is  liable  to  take,  it  is  rendered  almost  im- 
possible to  attempt  any  thing  of  the  kind  with  a  prospect  of 
success.    Several  cases  have  been  known  where  Nature  has 
formed  an  opening  for  the  passage  of  a  ball  at  some  distance 
from  the  patt  it  entered,  two  of  which  will  be  sufficient  for 
the  present  purpose. — Case  T.  A  boy  who  had  been  guilty  of 
robljing  his  master,  determined  to  put  a  period  to  his  exist- 
ence, and  for  that  purpose  loaded  a  musket  and  fixed  the 
muzzle  opposite  the  scrobiculis  cordis,  which  he  supposed  to 
be  opposite  the  heart:  the  ball  had  entered  at  the  scrobiculis 
cordis ;  his  shirt  caught  fire,  and  he  was  a  good  deal  burnt. 
Some  opening  medicine  was  directed  him,  but  no  blood  came 
away  by  stool,  which  was  much  in  his  favour.    On  examining 
again  four  days  after,  a  red  line  was  discovered  on  the  skin,  ex- 
tending some  way,  and  on  carefully  passing  the  finger  along 
that  part,  the  ball  was  found  lodged  above  two  inches  from  the 
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spine,  having  passed  through  the  rib.  Case  II.  A  young  lad 
was  accidentally  shot  at  Walworth  by  some  volunteers  while 
tiring  at  a  target.  It  appeared  as  if  the  ball  had  passed  under 
the  scapula.  In  about  nine  months  he  felt  a  kind  of  knob  in 
the  arm  ;  and  on  feeling  it,  no  doubt  could  be  entertained  that 
it  was  the  ball  which  had  worked  its  way  thence.  A  long  in- 
cision was  made  near  the  deltoid  muscle,  and  it  was  extracted. 
From  these  cases  it  will  then  appear,  that  if  a  ball  can  be 
easily  taken  out,  it  should  be  done ;  but  if  not,  it  is  better  to 
allow  it  to  take  its  course,  as  Nature  is  found  very  kind  in  her 
operations,  and  lead  causes  less  irritation" than  any  other  sub- 
stance in  the  body. 

An  ARTERY  divided  by  a  gun-shot  wound  does  not  bleed 
as  in  other  injuries,  and  the  reason  is,  that  a  fringe  of  cellular 
membrane  is  formed  at  its  end,  and  within  this  a  coagulum 
forms,  whereby  the  haemorrhage  is  stopped ;  but  though  there 
is  no  immediate  danger,  yet  a  distant  one  may  be  apprehended, 
so  that  it  would  be  extremely  unwise  in  a  surgeon  to  state  with, 
confidence  his  opinion  that  no  bleeding  will  come  on,  althou<Th 
the  wound  be  ever  so  slight.  An  officer  who  had  been  shot 
through  the  leg  appeared  to  be  doing  so  well  as  to  be  directed 
by  his  surgeon  to  walk  about,  and  without  the  tourniquet,  and 
from  the  increased  exertion  hjemorrhage  came  on,  which  proved 
fatal  before  any  one  could  assist  him.  In  case  an  artery  is 
wounded  and  a  ligature  is  necessary,  remember  to  put  it  on 
much  farther  up  than  you  would  in  other  divisions,  or  you  will 
not  prevent  subsequent  bleeding  during  the  sloughing  process. 
Although  a  small  artery  will  not  bleed  so  readily  as  when  di- 
vided with  a  knife,  yet  an  haemorrhage  may  occur  sufficient  to 
destroy  life;  if  the  artery  is  partially  divided,  it  bleeds  as  freely 
as  if  made  in  any  other  way.  It  is  on  the  separation  of  the  eschar 
that  a  secondary  haemorrhage  is  to  be  apprehended,  and  although 
they  may  not  have  been  originally  divided,  yet  they  may  suffer 
so  much  contusion  and  violence  as  to  slough  with  other  parts. 
The  eschar  may  not  affect  the  whole  of  the  coats  of  an  artery, 
but  they  become  weakened  and  give  way  at  its  separation. 
When  a  ligature  is  made  it  should  be  passed  at  least  an  inch 
abpve  the  wound,  so  as  to  allow  space  for  the  sloughing  process. 
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The  division  of  a  vein  sometimes  requires  surgical  assistance  ; 
here  it  will  be  necessary  to  tie  it  above  the  wound.    As  this, 
however,  cannot  be  done  to  the  auxiliary  vein,  a  piece  of  lint 
may  be  introduced  to  compress  it.    It  will  be  advisable  when 
a  gun-shot  has  passed  near  an  artery,  to  apply  a  tourniquet 
loosely  on  the  leg,  so  as  to  be  immediately  applied  if  necessary. 
Gun-shot  wounds  of  the  chest  are  common,  though  wounds  of 
the  lungs  do  not  so  frequently  happen ;  for  the  chest  being 
surrounded  with  bone  presents  a  firm  resistance  to  a  bullet, 
which  enters  the  skin  and  becomes  turned  off,  following  the 
course  of  the  ribs  without  penetrating  the  chest.    The  first 
symptom  of  a  wounded  lung,  is  coughing  with  bloody  expec- 
toration, difficulty  of  breathing,  and  the  patient  always  lies  on 
the  wounded  side,  great  pain,  small  contracted  irregular  pulse, 
pallid  countenance  and  cold  extremities,  with  emphysema  on 
the  external  surface  of  the  chest :  the  blood  that  is  brought  up 
is  mixed  with  a  quantity  of  air,  which  makes  it  appear  frothy. 
.  Hunter  considered  the  wounds  less  fatal  than  when  made  with 
a  cutting  instrument ;  and  this  in  all  prabability  may  be  at- 
tributable to  their  bleeding  less,  and  consequently  the  danger 
of  extravasation  is  diminished.    Wounds  of  the  lungs  are  not 
always  fatal.    A  farmer  in  a  rencontre  with  some  smugglers, 
received  a  ball  which  pierced  his  scapula,  and  came  out  at  the 
nipple,  and  he  recovered.    M.  Sabatier  relates  a  case  of  an 
officer  wounded  in  the  chest :  the  ball  entered  where  the  car- 
tilage and  bone  of  the  seventh  rib  unite,  and  in  coming  out  at 
the  angle  of  this  bone,  fractured  it  in  two  places ;  the  splinters 
of  bone  were  removed,  and  a  piece  of  his  coat ;  several  splin- 
ters were  afterwards  in  the  progress  of  the  treatment  extracted, 
and  one  from  the  substance  of  the  lungs.    In  thirty  days  he 
was  bled  exactly  thirty  times,  and  although  he  had  to  contend 
against  the  irritation  of  the  splinters,  the  introduction  of  a 
seton,  &c.,  he  recovered.    A  bullet  may  lodge  in  the  lungs 
without  being  attended  with  fatal  consequences.    In  the  dis- 
section of  a  man,  a  bullet  was  found  in  the  lung,  a  cyst  had 
been  formed  round  it,  and  he  had  suffered  no  incovenience 
from  it  during  life.    1  have  remarked  that  gun-shot  wounds  are 
less  dangerous  than  those  from  a  bayonet  or  a  similar  instru- 
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tnent,  owiug  to  the  haemonhage  being  less  from  one  than  the 
other.  When  patients  die  of  these  wounds,  it  is  from  their  not 
healing  by  adhesion  ;  but  after  the  inflammatory  stage,  suppu- 
ration ensues,  which  exhausts  them.  Although  it  is  well 
known  that  a  ball  may  pass  through  the  lungs,  and  a  recovery 
take  place,  yet  it  is  stated  by  a  gentleman  of  considerable  ex- 
peiience  as  an  army  surgeon,  that  phthisis  pulmonalis  most 
frequently  comes  on.  Morgagni  mentions  an  instance  of  a 
ball  being  found  encysted  in  the  lungs,  but  he  did  not  know  any 
thing  of  the  history  of  the  case  as  it  happened  in  the  course  of  dis- 
section. Wounds  of  the  chest  are  often  confounded,  or  rather 
complicated  with  those  of  the  abdomen  ;  that  is,  a  ball  enters 
the  chest  and  pierces  the  abdominal  viscera :  one  instance  of 
this  has  been  seen;  they  are  uniformly  fatal.  The  treatment 
of  gun-shot  wounds  in  the  lungs,  will  be  precisely  with  the  same 
intentions  as  those  of  more  simple  wounds.  Copious  bleedings 
in  the  beginning;  they  relieve  the  patient,  and  lessen  the  danger 
of  hasmorrhage,  and  also  inflannnation.  If  the  inflammatory 
symptoms  run  high,  they  must  be  repeated  at  the  discretion  of 
the  surgeon.  Opium,  to  keep  the  patient  quiet,  should  be 
freely  given  ;  it  diminishes  the  irritability  and  cough.  Every 
thing  taken  should  be  cool ;  low  regimen  and  perfect  quiet  ob- 
served. Dry  lint  may  be  laid  on  the  surface  of  the  wound,  so 
as  to  check  the  discharge,  which  occasions  an  extravasation  in 
the  cavity  of  the  thorax.  When  extravasation  has  taken  place, 
an  incision  should  be  made  into  the  chest,  thus:  the  patient 
must  be  laid  in  a  recumbent  posture,  leaning  rather  to  the  af- 
fected side.  The  integuments  are  to  be  drawn  up  with  one 
hand,  so  that  when  replaced  in  their  original  situation,  the 
opening  in  them  may  not  be  opposed  to  that  made  underneath 
through  the  intercostal  muscle  and  pleura.  An  incision  is  to 
be  made  between  two  of  the  ribs  through  the  integuments :  at 
whatever  point  is  fixed  on,  it  must  be  made  near  to  the  su- 
perior edge  of  the  lowermost  rib  of  the  two,  so  as  to  avoid  the 
intercostal  artery,  N-ihich  runs  on  the  lower  edge  of  each  rib. 
The  muscle  is  to  be  divided  and  the  pleura  exposed,  into  which 
a  small  opening  is  to  be  made,  a  canula  introduced,  and  by  the 
patient's  inclining  more  on  this  side,  the  matter  evacuated. 
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the  wound  must  be  healed  by  adhesion.  The  usual  place  either 
for  hydro-thorax,  or  when  matter  is  collected,  is  between  the 
sixth  and  seventh  rib,  midway  between  the  sternum  and  spine. 

In  gun-shot  wounds  tents  were  formerly  introduced,  but  they 
are  very  improper,  and  now  universally  abandoned,  as  they  act 
as  extraneous  bodies  and  aggravate  the  mischief.  Experiments 
have  been  made  of  throwing  quicksilver  into  the  lungs,  from 
which  we  know  that  extraneous  bodies  may  remain  there  some- 
times without  producing  fatal  effects. 

Gun-shot  wounds  of  the  heart  are  immediately  fatal,  in  most 
instances ;  but  Mr.  Aslley  Cooper  had  a  case  sent  him  from 
Mr.  Furze,  a  surgeon,  at  Plymouth,  in  which  it  did  not  happen 
so. — Case.  A  soldier  was  wounded  at  Corunna,  the  ball  it 
was  found  had  entered  the  chest,  but  there  were  no  particular 
symptoms,  except  high  inflammation  :  he  survived  fifteen  days 
after  the  accident,  and  was  then  examined.  It  was  found,  that 
the  left  side  of  the  thorax  contained  two  quarts  of  sanious 
fluid,  and  the  pericardium  considerably  thickened:  the  ball 
was  found  lodged  in  the  right  auricle,  having  passed  through 
the  root  of  the  ventricle  at  the  root  of  the  tricuspid  valve. 
This  may  at  first  sight  appear  extraordinary,  and  one  thing  is 
certainly  so,  and  which  I  am  at  a  loss  to  account  for,  viz.  that 
the  eff"usion  of  blood  did  not  produce  death  sooner. 


GUN-SHOT  WOUNDS  OF  THE  ABDOMEN. 

These  are  for  the  most  part  fatal.  In  the  case  of  a  wound 
in  the  stomach,  inflicted  on  a  gentleman,  he  only  survived 
forty-eight  hours.  In  another,  where  the  intestine  was  the 
subject  of  injury,  in  the  instance  of  Mr.  Blight,  who  was  mur- 
dered by  Patch  some  years  ago,  the  former  only  lived  seventeen 
hours :  the  intestine  was  inverted,  and  presented  a  rose  appear- 
ance. A  slanting  or  indirect  wound  of  the  abdomen  is  now 
and  then  recovered  from,'  of  which  a  case  occurred  at  Haslar 
Hospital ;  the  ball  had  pierced  the  peritoneum  and  portion  of 
the  intestine  in  contact — granulations  formed,  and  he  did  well. 
There  is  another  species  of  wounded  intestine,  which  has  been 
kuowJi  to  be  recovered  from. — Case.    Captain  Htinley,  of  the 
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3d  regiment  of  Foot  Guards,  at  the  battle  of  Aboukir,  under 
the  gallant  Nelson,  received  a  shot  through  the  pelvis,  on  one 
side,  and  it  catne  out  on  the  outer  side  of  the  femoral  artery, 
and  fell  into  his  pantaloons.  The  ball  weighed  upwards  of 
three  ounces :  a  glyster  was  thrown  up  a  short  time  after,  but 
the  rectum  being  wounded,  it  came  through  the  wound ;  the  latter 
however  soon  closed ;  he  recovered,  and  was  some  time  ago  in 
good  health :  the  wound  took  place  below  the  reflected  portion 
of  peritoneum.  Wounds  of  the  abdomen  are  rare,  in  com- 
parison to  those  of  the  chest,  and  this  proceeds  from  the  direc- 
tion troops  are  taught  to  fire  being  more  elevated.  Those  that 
have  had  opportunities  when  abroad,  after  engagements,  of 
seeing  a  vast  number  of  gun-shot  wounds,  not  less  than  2500, 
have  assured  me,  that  not  one  of  them  was  in  the  abdomen, 
but  a  great  many  in  the  chest.  When  the  small  intestines  are 
wounded  no  fasces  are  discharged ;  there  is  a  feeble  quick 
pulse,  dejected  countenance,  vomiting,  with  extreme  pain  and 
tension  in  the  abdomen :  if  the  large  intestines  are  wounded, 
it  is  known  by  the  stools  being  bloody,  and  the  faeces  are  dis- 
charged at  the  wound  as  well  as  at  the  rectum ;  these  latter  are 
not  so  dangerous  as  wounds  of  the  small ;  in  some  cases  the 
same  treatment  will  be  advisable  as  in  mortified  strangulated 
hernia,  when  reduced,  if  the  wound  is  confined  to  one  only. 
Copious  bleedings  are  proper,  fomentations,  &c.  to  produce 
separation — no  cathartics  are  to  be  given — ^^such  diet  should  be 
allowed  as  produce  little  or  no  fever,  and  milk  for  this  purpose 
will  answer  best. 


GUN-SHOT  WOUNDS  OF  THE  BRAIN* 

Injuries  of  the  skull  or  cranium,  from  this  cause,  are  to  be 
treated  the  same  as  produced  from  any  other:  if  there  be  a  de- 
pression of  the  bone,  with  a  corresponding  wound  in  the  brain, 
you  are  to  remove  the  depressed  portion  of  bone,  &,c.  Symp- 
toms of  compression  seldom  come  on,  granulations  or  adhesions 
take  place,  and  the  patient  recovers.  There  is,  however,  a 
greater  degree  of  danger  from  a  gun-shot  wound  of  this  kind 
ihan/rom  a  common  accident,  for  in  it  there  is  an  eschar  to 
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separate,  which  is  an  increased  process  of  danger :  but  if  the 
bone  be  depressed,  it  should  be  raised  as  if  proceeding  fiom 
any  otlier  accident.  Examples  have  been  seen  often  of  balls 
lodging  in  the  head,  without  any  inconvenience,  and  from  these 
taking  a  direction  as  if  they  had  entered  the  brain ;  they  have 
generally  been  supposed  to  have  lodged  in  the  skull,  but  on 
dissection  they  have  commonly  been  found  in  the  ethmoid 
sphoenoid,  or  frontal  sinusses.  A  case  occurred  where,  from 
the  bursting  of  a  gun,  part  of  the  breech  enlered  the  os  frontis, 
the  inner  diploe  of  which  was  broken,  and  the  pulsatory  motion 
of  the  brain  observed :  after  a  time  a  suppuration  took  place, 
the  piece  of  iron  was  discharged,  and  the  patient  recovered. 
In  this  case  it  must  have  been  lodged  in  the  frontal,  and  per- 
haps part  of  the  sphoenoidal  sinus,  and  this  without  produc- 
ing pressure  on  the  brain.  In  another  case,  where  a  nobleman 
attempted  to  destroy  himself  by  firing  a  pistol  a  little  anterior 
to  the  ear,  he  recovered  from  the  immediate  symptoms,  and 
after  two  years  a  discharge  took  place  in  the  nostril,  and  con- 
tinued some  time ;  ulceration  then  came  on  in  the  roof  of  the 
mouth,  the  palatine  artery  was  divided  by  the  process,  and  in 
restraining  the  htemorrhage  the  ball  was  felt,  which  afterwards 
was  discharged  through  the  palatine  portion  of  the  superior 
maxillary  bone.  A  ball  may  lodge  in  the  brain  without  any 
fatal  symptoms  or  mischief  ensuing :  it  first  occasions  coma, 
but  soon  goes  off.  Desault  mentions  a  case  of  it  in  his  me- 
moirs. A  case  was  seen  at  Guernsey,  of  a  ball  lodging  for  a 
length  of  time  in  the  ethmoid  cells.  And  among  other  sur- 
prising cases  of  these  wounds,  was  seen  that  of  a  man  who  had 
the  ramrod  of  a  pistol  pass  into  his  forehead  and  out  at  the 
occiput,  without  death  ensuing. 


ON  COMPOUND    FRACTURES    OCCASIONED    BY  QUN-SIIOT 

WOUNDS. 

A  compound  fracture  by  a  ball  is  the  worst  kind  of  fracture 
-that  we  have  to  treat,  because  the  bone  is  broken  into  a  number 
of  pieces,  besides  the  laceration  of  the  integuments,  which  will 
be  disposed  to  slough.    When  bones  are  much  splintered  ati 
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incision  should  be  made,  and  every  small  particle  wiih  the 
greatest  care  removed — the  two  extremities  are  then  to  be 
brought  into  contact,  and  will  unite,  though  the  limb  may  be 
shortened.    This  injury,  of  all  others,  requires  dilatation,  as 
the  incision  will  prevent  the  formation  of  an  abscess : — by  this 
method  being  accurately  pursued,  the  amputation  of  the  limb 
might  be  prevented.    If  a  ball  wounds  a  small  joint  the  patient 
will  generally  die  from  extent  of  inflammation,  and  if  the  bone 
is  splintered  there  is  no  chance  of  saving  the  limb :  in  the  knee 
or  ankle  there  need  be  no  hesitation  in  operating.    It  was  tried 
with  success  to  save  the  limb,  when  the  elbow  joint  was  splin- 
tered in  the  hospital  at  Toulon.    If  the  person  is  intoxicated 
during  such  an  accident,   and  the  operation  is  performed 
immediately  in  this  state,  there  is  little  chance  of  recovery; 
Dr.  Babington  mentions,  that  out  of  twenty-four  operations 
on  board  of  ship,  during  the  last  war,  only  two  recovered  thus 
situated.    It  would  therefore  be  right,  if  possible,  to  wait  till 
the  patient  got  over  the  inflammatory  and  the  commencement 
of  the  suppurative  stage,  which  may  be  done  iu  every  injury 
but  that  of  the  knee  joint  and  ankle,  where  it  would  be  right 
to  amputate  immediately.     Amputation  performed  in  full 
health  is  similar  to  removing  a  branch  of  a  tree  hi  summer, 
when  it  is  in  full  foliage  ;  it  affects  the  health  of  the  tree  much 
more  than  when  removed  in  winter,  so  in  man  an  operation  will 
succeed  infinitely  better  when  the  constitution  has  been  gradu- 
ally brought  from  a  plethoric  to  a  lower  state.    This  treatment 
refers  only  to  the  lower  extremities.    Operations  on  the  upper 
are  not  so  fata).    A  wound  in  the  arm  may  require  immediate 
amputation,  atid  the  patient  will  generally  do  well :  the  larger 
the  part  removed  the  greater  the  danger,  i.  e.  amputation  above 
the  knee  is  more  dangerous  than  below  it.    After  the  battle  of 
Fontenay  the  Royal  Academy  of  Surgery,  in  1756,  adjudged 
to  Faure  the  prize  in  cases  of  gun-shot  wounds,  where  amputa- 
tion was  necessary,  for  assigning  when  was  the  most  proper 
time  to  operate.    Faure  tells  us,  that  after  this  battle,  out  of 
three  hundred  amputations  thirty  only  were  followed  with  suc- 
cess.   His  plan  was  to  delat/  its  performance  till  the  first  effects 
had  subsided  from  the  injury/.    Our  celebrated  countryman, 
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Hunter,  coincided  in  this  opinion — we  must  either  operate 
previous  to  the  inflammatory  systems,  or  wait  till  after  the  sup- 
purative process  has  commenced ;  these  are  the  only  two 
periods  at  which  it  would  be  prudent  to  adopt  such  an  opera- 
tion— and  I  think  the  inference  is  clear,  that  if  a  limb  cannot 
be  preserved  the  sooner  the  better  it  is  adopted :  why  suffer 
the  patient  to  run  the  risk  of  sinking  from  the  effects  of  the 
injury;  the  violent  commotion  in  the  system  attendant  on  the 
attempts  at  its  restoration  must  be  great,  the  constitutional  suf- 
fering excessive,  the  dangers  of  mortification  and  deatii  staring 
us  in  the  face — by  its  speedy  adoption  we  convert  an  extensive 
contused  wound,  with  fracture,  into  a  simple  incised  one,  and 
I  should  consider  it  a  wilful  neglect  on  the  part  of  the  surgeon 
if  he  hesitated.  The  celebrated  D.  J.  Larrey  has  written  a 
valuable  work,  in  three  octavo  volumes,  wherein  this  subject  is 
introduced,  and  this  long  debated  question,  in  my  opiuion,  very 
satisfactorily  decided — that  operating  before  the  appearance  of 
the  primary  symptoms  is  by  far  the  most  safe  and  successful ; 
and  although  Faure  was  supported  by  so  great  an  authority  as 
John  Hunter,  I  trust  none  will  be  found  so  illiberal  as  to  Be 
obstinately  destitute  of  conviction  of  error.  D,  J.  Larrey,  by 
his  speedy  operating,  saved  three-fourths  of  his  patients,  of 
which  several  had  lost  two  limbs.  On  primitive  amputation  he 
says,  "  when  a  limb,  which  has  received  a  gun-shot  wound, 
cannot  be  preserved,  it  must  be  amputated  immediately ;  the 
first  twenty-four  hours  are  the  only  hours  of  calm  which  nature 
enjoys.  Secondly,  ^the  danger  of  a  long  continuance  in  the 
hospitals  is  less,  by  converting  it  into  a  wound  capable  of  a 
speedy  cure.  Thirdly,  when  the  patients  are  obliged  to  be  -  ' 
abandoned,  and  the  operation  is  performed,  the  dressings  may 
remain  several  days  on  with  benefit  to  them.  D.  J.  Larrey 
enumerates  eight  cases,  in  which  immediate  amputation  will  be 
necessary.  First,  a  limb  carried  away  by  a  shot,  splinter,  or 
shell.  Secondly,  when  a  body  propelled  by  gunpowder  strikes 
a  limb,  in  such  a  manner  that  the  bones  are  crushed,  the  soft  ■?. 
parts  greatly  contused,  lacerated,  and  carried  away  to  some 
depth.  Thirdly,  if  the  same  body  should  carry  away  a  great 
portion  of  the  soft  parts,  and  the  principal  vessels  of  a  limb, 
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as  the  thigh  for  instance,  without  fracturing  the  bone.  Fourth- 
ly, if  a  grape-shot  of  a  hirge  size  strikes  the  thick  part  of  a 
limb,  crushes  the  bone,  cuts  and  lacerates  the  muscles,  and 
destroys  the  great  nerves,  leaving  the  principal  artery  unhurt. 
Fifthly,  if  a  spent  ball,  leaping  along  the  ground,  should 
strike  obliquely  a  limb,  without  producing  any  solution  of  con- 
tinuity in  the  skin,  a|  often  happens,  the  parts  which  make  re- 
sistance to  its  action,  such  as  the  bones,  muscles,  tendons,  apo- 
neuroses, and  vessels,  may  be  ruptured  and  torn. — Note.  Should, 
on  a  careful  examination,  the  vessels  and  bone  be  spared,  and 
the  muscles  are  the  only  parts  injured,  amputation  will  not  be 
necessary;  and  although  M.  Lamartiniere  and  D.  J.  Larrey 
recommend  an  incision,  to  give  exit  to  the  effused  blood,  it 
should  not,  in  the  author's  opinion,  be  adopted,  unless  the 
extravasation  was  very  considerable.    Sixthly,  when  a  piece  of 
a  shell,  a  splinter,  or  a  ball,  has  fractured  the  articular  extre- 
mities, especially  those  forming  the  joint  of  the  foot  or  knee, 
and  the  ligaments  have  been  ruptured  or  lacerated, — or  if  a 
foreign  body  was  lodged  in  the  thick  part  of  the  articular  ex- 
tremities, or  wedged  in  the  joint.'  Seventhly,  if  a  large  grape 
shot,  a  small  cannon  ball,  or  a  piece  of  shell,  has  denuded,  in 
passing  through  the  thick  part  of  a  limb,  a  great  surface  of 
bone,  without  fracturing  it.    And,  eighthly,  when  one  of  the 
great  articulatmg  joints,  as  the  elbosv,  has  been  laid  open  to  a 
great  extent,  by  a  cutting  weapon,  and  an  effusion  of  blood 
hito  the  joint.    Faure  considered  that  the  operation  performed 
from  the  fifteenth  to  the  twentieth  day  appeared  less  dangerous 
than  at  the  first  instant,  by  which  time  he  thought  the  commo- 
tion  produced  by  the  violence  dissipated.    Experience  has  now 
fully  demonstrated  the  impropriety  of  Faure's  practice.    It  is 
the  primitive  symptoms  that  are  to  be  most  feared  in  gun-shot 
wounds :  of  those  who  suffered  immediate  amputation,  in  the 
naval  service  after  the  battle  on  the  Isl  of  June,  1794,  very 
£g^v  died— out  of  sixty  carried  to  the  Naval  Hospital  at  Brest, 
only  two  died  of  tetanus,  although  several  had  both  arms  am- 
putated, the  rest  were  cured.    D.  J.  Larrey  observes,  on  con- 
secutive  amputation,  that  extensive  mortification,  wheTB  natur. 
.'has  traced  out  its  limits,  convulsions  of  the  wounded  limb,  dis- 
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eased.or  excessive  suppuration,  and  bad  unhealthy  state  of  the 
stump,  may  require  its  performance. 

I  have  aheady  remarked,  that  incisions  for  the  extraction  of 
foreign  bodies,  as  wadding,  pieces  of  linen.  See.  as  well  as  to 
remove  splinters  of  fractured  bones,  are  required — they  pro- 
duce more  mischief  than  a  bidlet,  for  being  in  pieces,  they 
cause  a  number  of  small  abscesses ;  large  substances  may 
remain  without  however  exciting  inflammation :  a  piece  of 
irou  was  lodged  betx^een  the  flexor  tendons  of  the  thigh;  it  was 
so  near  the  intercostal  arter)  that  an  incision  could  not  safely  be 
made — it  remained,  without  any  mischief,  only  interrupting  the 
action  of  the  muscles.  When  a  ball  excites  inflammation  it 
will  come  out  with  the  pus.  When  a  ball  can  be  found,  it  may 
be  removed  with  a  slender  pair  of  forceps.  When  abcesses 
form  from  the  entrance  of  any  extraneous  bodies,  a  large  open- 
ing .should  be  made  for  their  discharge.  Wounds  from  small 
balls  are  not  often  dangerous ;  they  will  sometimes  remain  in 
the  body,  and  at  other  times  work  out  of  themselves.  Whea 
amputation  is  requisite  in  common  accidents,  it  is  especially  so 
in  gun-shot  wounds — the  bones  are  more  splintered,  and  the 
wound  much  more  contused ;  we  find  exceptions  to  every 
general  rule  that  could  be  laid  down.  Dr.  Babiugton  had  a 
case  of  compound  fracture  of  the  knee,  from  a  gun-shot,  in 
which  the  patient  recovered ;  but  I  mention  this,  however,  more 
as  an  extraordinary  case  than  for  imitation ;  although  fortunate, 
the  practice  was  decidedly  wrong.  The  treatment  must  be 
assisted  by  rollers  and  proper  bandages,  as  the  eighteen-tailed 
bandages,  pads,  and  splints,  &c.  Never  use  any  oily  or  unctu- 
ous dressings,  as  some  authors  have  recommended. 

Burns,  proceeding  from  gunpowder,  appear  alarming  to  those 
who  are  unaccustomed  to  see  them,  from  their  black  appear- 
ance. Cloths  wet  with  the  liquor  acet.  plumb,  dil.  should  be 
applied :  all  oily  substances  should  be  avoided,  as  being  im- 
proper; they  induce  ulceration:  the  blackness  generally  re- 
mains :  care  should  be  taken  to  prevent  sound  parts  from  coming 
into  contact  with  the  burned,  which  might  give  rise  to  an  union 
between  them.  A  case  was  seen  where  the  fore  arm,  from 
being  kept  too  much  bent,  had  adhered  to  the  upper :  whea 
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these  burns  are  deep  they  occasion  much  fever.  A  man  in 
Guy's  Hospital  died  from  the  inflammatory  symptoms  that 
ensued  after  a  burn.  Pouhices,  to  moderate  these  symptoms, 
are  the  best  applications  in  all  deep  burns. 
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ON  POISONS. 

A  POISON  may  be  defined  to  be  any  substance  which,  how- 
ever minute  and  small,  is  capable  of  prodncing  deleterious 
effects  upon  the  animal  machine.    It  originates  from  four  dif- 
ferent sources,  and  may  therefore  be  divided  into  as  many  dif- 
ferent kinds :  viz.  animal,  vegetable,  mineral,  and  morbid,  and 
with  respect  to  the  last,  it  is  necessary  to  distinguish  between 
those  occasioned  by  the  human  and  the  brute  creation ;  some 
add  a  fifth,  viz.  gaseous.    Animal  poisons  are  the  stings  of 
various  insects,  reptiles,  rabid  animals,  &c.    Vegetable,  such 
as  opium,  cicutae,  hyoscyamus,  aconite,  &c.     Mineral,  as 
arsenic,  sublimate  (the  muriate  of  mercury),  lead,  zinc,  &c. 
Morbid  are  numerous,  as  small-pox,  measles,  plague,  venereal 
virus,    marsh   miasmata,    angina   scarlatina,    vaccine  virus, 
hooping-cough,  itch,  &c.    Some  of  these  morbid  poisons  act 
locally,  as  itch,  hooping-cough,  and  syphilis,  but  the  most  are 
constitutional.    The  itch  appears  in  three  days.    Syphilis  from 
the  third  to  the  seventh  day,  and  hooping-cough.    It  will  be 
found,  in  tracing  the  action  of  poisons,  that  they  operate  in 
three  ways— first,  upon  the  nervous  system,  exciting  consider- 
able irritation ;  the  sedative  effect  is  rather  doubtful :  others 
act  on  the  blood-vessels,  producing  inflammation,  which  de- 
stroys the  life  of  the  part,  as  arsenic :  and  there  are  some 
which  act  in  both  ways.    It  appears  that  opium  does  this-it 
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inflames  the  coats  of  the  stoiiiacli,  and  also  affects  the  nervous 
system,  so  as  to  bring  on  convulsions.    Zinc,  as  a  mineral 
poisbn'  almost  immediately  acts,  which  is  not  the  case  with 
respect  to  morbid  poisons.    Most  of  the  latter,  however,  have 
a  particular  rate  :  as  for  instance  the  small-pox,  which  in  the 
natural  way  appears  about  the  fourteenth,  but  the  inoculated 
on  the  eighth  or  ninth  day.    A  variation  will  be  observed  ac- 
cording to  the  disposition  of  the  constitution,  but  this  will 
hold  good  as  a  general  rule :  so  also  with  respect  to  the  vac- 
cine.   As  to  scarlatina  it  commonly  happens  on  the  seventh  or 
eighth  day,  though  I  have  known  it  protracted  to  the  seven- 
teenth, or  even  to  the  twenty-first.    Rubeola  on  the  ninth  day 
after  infection  is  received.— To  make  myself  better  under- 
stood, from  the  time  the  constitution  becomes  indisposed  the 
emall-pox  eruption  appears  from  the  third  to  the  fifth  day  ; 
that  of  rubeola  on  the  fourth  or  fifth  day ;  and  scarlatina  angi- 
Dosa  between  the  second  and  fourth  day  inclusively.  Some 
act  by  abrasion  of  the  surface,  as  in  measles;  affecting  the 
cuticle  of  the  eye  <5r  trachea.    Many  are  absorbed  before  they 
produce  their  effects,  as  the  small-pox,  &c.;  it  may  be  ab- 
sorbed if  taken  into  the  stomach  on  bread,  but  is  slower  in 
producing  its  effects  ;  the  quantity  of  virus  does  not  appear  of 
consequence  in  producing  the  disease,  and  many  are  of  opinion 
that  the  disease  is  milder  if  the  matter  is.  diluted.    Some  are 
extremely  remote  in  their  effects,  and  this  is  somewhat  curious 
as  respecting  marsh  miasmata,  that  though  it  produces  ague  in 
some  very  rapid  and  quick,  yet  in  others  it  is  found  not  to  hap- 
pen so.    Case. — A  lady  who  had  been  absent  at  a  watering 
place  with  her  family,  about  a  month  after  her  return  was 
seized  with  an  intermittent,  some  time  afterwards  her  servant 
was  confined  with  a  similar  disease,  and  the  children  succes- 
sively :  the  impression  had  evidently  been  made  while  at  the 
sea  side,  where  the  disease  was  prevalent.    It  has  been  also  re- 
marked, that  a  person  who  comes  to  London,  from  an  aguish 
country,  if  ill  at  all,  is  affected  with  some  intermittent  com- 
plaint.   But  the  poison  that  is  the  most  gradual  of  any  in  its 
effects,  is  the  saliva  of  a  rabid  animal.    Dr.  Babington  has 
recorded  a  case  in  the  Medical  Researches,  of  a  gentleman 
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who  was  seized  with  liydrophobia,  in  a  day  less  than  twelve 
months  after  the  bite  of  a  cat.  You  will  find  that  the  action 
of  vegetable  and  mineral  poisons  depends  upon  the  quantity 
introduced  into  the  system,  as  it  is  known,  when  administering 
them  in  small  doses,  they  act  as  remedies ;  but  this  will  not 
hold  good  with  regard  to  morbid  poisons,  as  the  minutest  par- 
ticle inserted  will  produce  the  original  disease,  which  may  be 
frequently  seen  in  the  small-pox.  Dr.  Fordyce,  however, 
thought  by  dilution  its  powers  was  weakened,  but  I  have  not 
had  sufficient  proofs  adduced  to  submit  implicitly  to  this  opi- 
nion, although  it  appears  very  rational.  Some  poisons  require 
a  susceptibility  or  predisposition  in  the  constitution  for  their 
action :  in  the  small-pox  this  is  certain,  though  not  so  in  syphi- 
lis: this  is  not  readily  explained,  for  though  the  predisposition 
be  destroyed,  yet  we  can  trace  no  obvious  explanatory  cause. 
There  are  several  examples  on  record  of  persons  having  had 
the  small-pox  twice ;  in  general,  however,  the  predisposition  is 
lost  by  having  the  disease  once — hence  we  hear  of  some  few 
solitary  cases  of  the  inefficacy  of  the  cow-pock,  as  a  preventa- 
tive against  variola ;  it  may  be  attributed  to  a  similar  cause, 
and  ought  not,  with  justness  and  fairness,  to  militate  against 
the  general  advantages  we  derive  from  so  inestimable  a  disco- 
very, which  has  immortalized  the  name  of  Jeuner.  By  fre- 
quent repetition  of  lues  venera,  the  body  gradually  becomes 
less  susceptible  of  it.  Very  few  diseases  can  be  inoculated. 
The  small-pox,  cow-pock,  chicken-pox,  measles,  &c.  may  be 
produced  thus,  but  some  are  not  rendered  milder  by  its  adop- 
tion, as  for  instance  the  measles.  A  man  was  employed  in  the 
neighbourhood  of  Yarmouth  to  kill  wasps,  because  he  was 
never  known  to  have  felt  the  least  inconvenience  from  their 
sting :  some  time  after  this  happened  he  was  met  accidentally, 
and  it  occasioned  some  little  surprise  to  hear  him  say,  that  he 
had  latterly  suffered  extremely  from  the  sting  of  these  insects ; 
and,  on  inquiring  the  reason,  discovered  that  he  had  been 
afflicted  with  an  ague  some  time  before,  which  had  produced  a 
total  change  in  his  constitution,  and  rendered  him  as  susceptible 
as  another  person.  A  case  came  under  my  own  observation  iu 
the  person  of  Mrs.  Francis,  who  had  been  stung  on  the  arm, 
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below  the  elbow,  by  a  wasp :  her  arm  swelled  up  to  the  axilla, 
to  an  amazing  size,  in  the  course  of  a  short  time.  I  attributed 
it  to  her  extreme  irritability ;  a  strong  poultice  was  applied  to 
the  wound,  and  cloths  kept  constantly  wet  applied  around  the 
arm,  with  the  liquor,  acet.  plumb,  dil.  vinegar  and  water  in 
equal  quantities ;  it  was  deemed  necessary  to  bleed,  purge,  and 
give  opium,  from  so  trivial  a  cause. 

The  sting  of  insects,  in  this  country,  seldom  require  much 
attention ;  oil,  opium,  and  volatile  alkali,  as  the  spir.  amnion, 
succin.,  are  the  principal  remedies— some  apply  vinegar,  lemon 
juice,  spir.  vin.  camph.,  spir.  corn,  cer.,  &c. — others  recom- 
mend employing  only  an  alkali  to  neutralize  the  poison,  ex- 
tracting the  sting  by  incision,  &c. 

The  bite  of  a  viper  is  productive  of  great  inflammation  and 
constitutional  irritation,  with  an  appearance  of  ecchymosis, 
but  is  rarely  fatal.    The  poison  of  these  animals  is  found  in 
capsules,  or  bags,  at  the  root  of  two  moveable  fangs  in  the 
upper  jaw:  it  is  by  compression  of  these  bags  that  it  escapes 
along  the  grooves  in  the  fangs  into  the  part  bitten.    A  com- 
panion of  mine,  in  attempting  to  kill  a  viper,  was  bitten;  he 
immediately  sucked  the  wound,  but  the  part  soon  became 
painful,  the  arm  considerably  swollen,  and  attended  with  some 
degree  of  fever,  and  he  lost  the  power  of  articulation :  with 
respect  to  this  circumstance,  I  cannot  determme  whether  it 
arose  from  the  tongue  or  arm,  though  it  did  not  appear  to  be 
in  consequence  of  the  former,  as  it  was  not  swollen.    He  ulti- 
mately recovered  by  the  use  (if  oil  and  poultices.    There  are 
several  other  instances  :  one  case  is  recollected  where  the  part 
was  removed,  but  still  the  arm  swelled  a  good  deal,  and  it  was 
some  time  before  the  patient  recovered.    This  poison  seems  to 
operate  chiefly  on  the  nervous  system.    To  see,  in  some  mea- 
sure, how  it  acts,  a  rabbit  was  taken  and  a  viper  bit  its  ear; 
after  a  short  time  was  found  a  great  determination  of  blood  to 
the  part,  which  soon  became  thickened,  and  the  animal  died. 
The  whole  surface  of  the  cellular  membrane  appeared  as  if  in- 
jected with  venous  blood,  hence  the  tumefaction  and  livid  spots 
which  appear  in  these  cases.    Fontana  attributes  the  danger 
in  proportion  to  the  size  of  the  animal :  in  children  it  is  more 
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fatal  than  in  adults.  It  seems  also  that  the  bite  of  a  rattle- 
snake produces  similar  effects. 

Treatment. 

If  the  wound  is  inflicted  on  the  finger  or  hand,  a  tight  liga- 
ture is  to  be  applied  above  the  part,  to  arrest  the  progress  of 
the  fluid.  Mr.  Astley  Cooper  was  led  to  adopt  this  plan, 
which  it  seems  was  countenanced  by  Fontana,  from  its  having 
been  practised  on  himself  with  success.  Whilst  lecturing  on 
comparative  anatomy,  a  viper  accidentally  bit  him  ;  a  ligature 
was  immediately  applied  by  Mr.  Fox  above  the  wound :  there 
was  a  slight  ecchymosis  the  following  day  on  the  back  of  the 
hand,  but  no  constitutional  irritation.  If  it  happens  to  a  limb, 
a  roller  is  to  be  put  on,  by  which  the  operation  of  the  poison 
is  confined  to  the  part,  and  absorption  impeded.  Excision  is  to 
be  adopted  in  cases  where  this  cannot  effectually  be  employed, 
and  your  patient  has  fortitude  to  submit;  or  cauterizing  the  part 
with  the  kali  purum,  should  he  demur;  or  inserting  the  pulv, 
lyttae  in  powder.  Constitutionally  the  eau  de  luce  is  a  great 
favourite,  which  some  employ  externally  also.  Olive  oil  has 
been  equally  celebrated,  employed  in  the  same  manner,  in- 
wardly and  outwardly.  Dr.  Mead  advises  emetics.  Mr.  Ire- 
land, Surgeon  to  the  4th  Battalion  of  the  6oth  Regiment,  for- 
merly a  pupil  of  Mr.  Chevalier's,  has  inserted  a  very  interest- 
ing account  of  the  varieties  of  serpents  in  the  West  India 
Islands,  in  the  Second  Volume  of  the  Medico-Chirurgical 
Transactions,  and  four  cases  which  were  cured  by  the  adminis- 
tration of  arsenic,  originally  noticed  in  Russell's  History  of 
Indian  Serpents,  from  facts  communicated  by  Mr.  Duffin  and 
Ramsay,  of  the  efficacy  of  the  celebrated  Tanjore  pill,  in 
.which  this  was  a  principal  ingredient.  Dr.  F^owler's  solution 
of  arsenic  was  employed,  containing  one  grain  of  arsenic  in 
two  drachms  of  liquid,  ij..  liquor,  arsenic.  3ij.,  tinct.  opii. 
gtt.  X.  aq.  menth.  pip.  §  iss.,  this  medicine  to  be  given  during 
the  slight  act  of  effervescence,  which  Iss.  of  lime  or  lemon 
juice  would  occasion.  The  medicine  was  continued  every  half 
hour  for  eight  times  successively,  using  this  liniment,  R.  ol. 
terebinth.    Liquor,  ammon,  aa.  Iss.,  ol.  olivar.  I  iss.  When 
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purging  commenced  the  arsenical  solution  was  discontinued, 
and  a  purgative  glyster  given  twice.  The  lacerated  edges  of 
the  wound  were  immediately  removed. 


ON  HYDROPHOBIA. 

A  person  bitten  by  a  rabid  animal  is  commonly  affected 
about  a  month  after  the  accident,  but  this  varies  very  consider- 
ably in  some  cases,  even  so  remote  as  eighteen  or  nineteen 
months ;  while  others  are  affected  so  early  as  the  eighteenth 
day.    The  first  symptoms  are  a  chilliness  and  indisposition  to 
take  food,  attended  with  thirst,  pyrexia,  &c. ;  and  on  attempt- 
ing to  drink,  the  patient  experiences  the  greatest  horrors, 
though  for  some  time  he  conceives  the  idea  of  swallowing  a 
fluid  without  fear,  but  after  repeated  efforts  is  disappointed : 
he  draws  deep  inspirations,  and  such  anxiety  is  apparent  in  his 
countenance  as  even  to  excite  pity  in  the  mind  of  the  specta- 
ter ;  his  hand  is  at  the  same  time  convulsed,  and  the  fluid  spilt : 
after  a  time,  in  consequence  of  the  spasmodical  action  of  the 
muscles  concerned  in  deglutition,  he  is  equally  incapable  of 
digesting  either  solids  or  fluids.    Ptyalism  succeeds,  and  if 
any  saliva  happens  to  touch  the  patient,  he  experiences  great 
uneasiness ;  just  before  death  convulsions  come  on,  so  that  in  a 
few  minutes  he  is  in  a  state  of  epilepsy ;  but  this  only  happens 
in  young  people,  as  adults  are  gradually  exhausted  by  irritation. 
A  person  labouring  under  this  disease  has  been  ridiculously 
said  to  bark.    I  have  never  known  an  instance  where  the  pa- 
tient has  attempted  to  bite  others ;  he  will,  however,  in  case  he 
knows  what  his  complaint  is,  advise  the  by-standers  to  be 
aware ;  but  this  arises  from  impressions  previously  made  on  the 
mind.    The  cause  of  the  disease  appears  to  be  excessive  irrita- 
bility, for  any  kind  of  stimulus  is  known  to  produce  a  degree 
of  horror  and  shuddering.    It  is  curious  to  see  a  patient  go 
into  the  bath ;  before  he  sees  it,  it  appears  to  affect  his  mind 
but  little,  but  as  soon  as  he  comes  near  he  suddenly  starts 
back ;  as,  however,  the  resolution  is  seldom  gone,  he  jumps  in, 
but  on  touching  the  fluid  convulsions  are  excited ;  the  ruffling 
of  the  water  is  often  enough  to  occasion  these.    A  very  marked 
case  of  hydrophobia  occurred  at  Guy's  Hospital.    The  patient^ 
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a  young  healthy  man,  attributed  the  pain  he  felt  in  his  right 
arm,  hand,  and  shoulder,  to  rheumntism,  being  unconscious  of 
the  injui-y  he  had  received ;  a  gradual  feeling  of  uneasiness, 
loss  of  appetite,  oppression  from  wind  in  his  stomach,  and  a 
sense  of  stricture  in  the  oesophagus,  succeeded  to  the  pain  in 
his  arm.  The  symptoms  which  followed  were  those  generally 
described :  he  lived  only  eleven  hours  after  his  admission  into 
the  hospital.  His  agitation  was  extreme,  his  countenance 
anxious  :  when  spoken  to  his  sentences  were  interrupted  :  his 
thirst  was  urgent,  but  the  spasm  brought  on  by  deglutition  gave 
him  a  dread  of  liquids.  Under  the  effort  to  drink,  two  people 
with  difficulty  held  him  in  his  bed  :  his  skin  was  cool  and 
natural  to  the  touch,  but  exquisitely  sensible  to  the  impres- 
sion of  air,  even  the  breath  of  a  by-stander:  he  complained 
of  extreme  heat,  pulse  intermitting;  saliva  viscid,  and  ex- 
creted with  vehemence :  latterly  he  swallowed  easily.  He 
-vomited  up  much  grumous  matter,  and  was  perfectly  sen- 
sible within  a  short  period  of  dissolution.  In  the  uintji 
volume  of  the  London  Medical  Journal,  we  find  a  similar 
case.  Francis  Stannier  died  in  November,  1787,  with  every 
symptom  of  hydrophobia,  although  he  was  equally  unconscious 
that  it  was  occasioned  by  the  bite  of  a  rabid  animal.  The 
wound  occasioned  by  the  bite  heals  very  kindly,  and  apparently 
healthy,  in  the  first  instance;  when  the  symptoms  of  hydro- 
phobia come  on,  the  cicatrix  inflames,  swells,  and  appears 
puffy,  with  a  slight  discharge.  Two  appearances  present 
themselves  on  dissection.  Inflammation  of  the  pharynx  oppo- 
site the  mouth  of  the  erysipelatous  kind,  and  an  inflammation 
of  the  stomach,  yet  not  to  that  degree  as  to  account  for  any 
particular  symptoms  :  these  are  effects,  not  causes  of  the  dis- 
ease. The  saliva  of  a  mad  dog  has  been  inoculated,  but  1 
never  heard  of  its  having  taken  effect,  although  Mr.  Lawrence 
has  related  one  case  of  this  kind. 

Treatment. 

The  first  thing  to  be  done  is  to  ascertain,  with  a  tent  probe, 
to  what  depth  the  teeth  of  the  animal  have  passed ;  then  apply 
the  kali  purum,  so  as  effectually  to  destroy  the  parts  around 
the  wound,  beyond  which  we  suppose  the  poison  not  to  have 
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insinuated  itself;  and  as  it  would  appear,  from  all  the  cases  on 
record  that  absorption  is  slow,  and  the  constitution  does  not 
become  immediately  affected,  but  rather  remotely,  we  may 
hope  for  success  from  its  adoption,  more  particularly  if  done 
soon  after  the  injury  has  been  received.  The  lunar  caustic  may  be 
also  applied,  and  I  have  the  authority  of  Mr.  Cline  for  asserting, 
that  in  several  cases  which  came  under  his  care,  it  was  amply 
sufficient :  it  must  be  used  liberally.    Many  prefer  extirpating 
the  bitten  part  completely,  and  I  see  not  the  least  objection  to 
its  adoption  ;  and  probably  it  would  be  preferable,  less  tedious, 
not  so  painful,  and  sooner  healed  ;  and  I  must  confess,  was  a 
case  to  come  under  my  own  care^  I  should  have  no  hesitation 
in  removing  the  wounded  part,  even  if  situated  among  struc- 
tures that  would  suffer  by  the  necessary  incision. 
'    A  young  nobleman  fell  a  victim  to  hydrophobia  when  caustic 
had  been  applied,  but  I  attribute  it  principally  to  its  not  being 
effectually  used,  that  is,  so  liberally  as  to  cause  a  sloughing  of 
the  whole  extent  of  the  wound.    With  respect  to  medicine, 
all  the  celebrated  specifics  of  different  writers  deserve  only 
contempt;  and  it  is  only  in  those  cases  where  probably  hydro- 
phobia would  not,  and  where  it  did  not  make  its  appearance, 
that  they  have  been  so  greatly  extolled  as  preventatives.  Sea- 
bathing is  of  little  service ;  though  conformable  to  the  opinions 
that  are  prevalent  of  its  efficacy  by  the  generality  of  mankind, 
it  may  be  given  a  trial. 

On  vegetable  Poisons. — All  of  these  produce  nearly 
the  same  effect:  viz.  giddiness,  confusion  of  sight,  wildness  of 
the  eyes,  palpitations,  stupor,  vomitings,  convulsions,  &c.  I 
have  never  known  a  person  destroy  himself  with  acuta,  though 
from  its  resemblance  to  the  leaf  of  carrots,  parsley,  and  other 
plants,  it  has  frequently  accidentally  produced  very  distressing 
symptoms,  and  in  some  cases,  I  believe,  a  fatal  termination. 
When  it  occasions  deleterious  effects,  it  causes  pain  in  the 
head,  giddiness,  loss  of  sight,  convulsions,  stupor,  death.  On 
dissection  the  stomach  does  not  appear  inflamed  or  altered,  so 
that  it  can  only  be  detected  by  its  presence  or  smell.  If  in- 
gected  into  the  arteries,  it  puts  a  stop  to  all  motion  of  the  body : 
applied  to  a  lisnb,  it  destroys  its  sensibility.    It  has  been  much 
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recommended  in  cancer,  but  it  has  seldom,  if  ever,  been  seen  to 
effect  a  cure  ;  it  aflFords  a  temporary  relief.  In  some  scrophu- 
lous  and  venereal  ulcers  it  relieves  pain,  and  diminishes  their 
irritability.  I  have  successfully  used  it  in  acute  rheumatism, 
combined  with  the  antimonial  powder.  Its  operation  in  an 
irritable  bladder  is  doubtful. 

I  do  not  recollect  tobacco  taken  by  the  mouth  in  sufficient 
quantity  to  prove  fatal,  but  it  now  and  then  does  by  the  boweR. 
If  injected  into  the  intestinal  canal,  it  produces  a  very  quick 
irregular  pulse,  universal  paleness,  cold  sweats,  great  debility, 
and  death.  In  hernia  it  has  thus  proved  fatal,  even  3i.  in  §viij. 
aquae  :  it  quickens  the  pulse,  but  lessens  its  strength ;  it  there- 
fore is  not  a  stimulant.  As  to  its  being  injurious  externally 
applied,  the  following  case  will  sufficiently  shew. — A  child  with 
tinea  capitis,  had  the  expressed  juice  of  tobacco  applied  to  its 
head.  A  short  time  after  his  mother  missed  him,  and  on  going 
out,  found  him  returning  to  the  house,  pale,  and  nearly  inca- 
pable of  helping  himself,  and  on  going  up  stairs,  he  involunta- 
rily voided  his  faeces :  he  soon  became  comatose,  and  died  in 
three  hours.  On  examination  of  the  brain  there  was  only 
found  a  slight  effusion  opposite  the  diseased  part. 

Opium  produces,  in  addition  to  the  symptoms  mentioned, 
sleep,  with  apoplectic  sterta,  total  insensibility  of  the  eyes,  the 
pupils  of  which  do  not  contract  when  the  strongest  light  is 
applied  :  large  quantities,  however,  have  been  taken  with  im- 
punity, but  innumerable  instances  are  on  record  when  it  has 
proved  fatal ;  and  the  effects,  during  the  whole  time,  are  coma, 
with  apoplectic  sterta,  succeeded  by  convulsions  and  death. 
On  dissection  the  stomach  is  found  invariably  inflamed,  and 
coagulable  lymph  effused  between  the  coats.  The  first  eflfect 
of  this  drug  seems  to  be  stimulant ;  the  second,  sedative.  In 
one  case  the  pulse  rose  at  first  from  76  to  86,  and  then  sunk  to 
65 :  from  this  circumstance  the  conclusion  may  be  drawn,  that 
it  should  never  be  given  in  active  inflammation  alone,  or  at 
least  till  previous  evacuations  are  had  recourse  to :  its  opera- 
tion is  thought  to  be  directly  on  the  nerves,  suspendmg  their 
irritability. 

Treatment  of  vegetable  Pqisons. — If  called  to  a 
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person  during  the  first  stage,  when  the  narcotic  lias  not  been 
long  taken,  give  a  large  dose  of  the  sulphate  of  zinc  alone,  say 
from  fifteen  to  thirty  grains;  or  the  tartarized  antimony  from 
jj  iij.  grains  combined  with  it.  Endeavour  to  make  him  swallow 
warm  water  plentifully:   to  facilitate  the  operation  of  the 
emetic,  and  to  counteract  the  effects  of  the  poison,  it  should  be 
strongli/  acidulated  witli  leuion  juice  or  vinegar.    Having  thus 
Iftained  your  object,  if  the  patient  should  be  comatose,  as  is 
generally  the  case,  make  him  walk  about  the  room  supported. 
He  will  appear  to  have  no  fear  of  death,  and  only  wishes  for 
sleep,  but  keep  him  in  constant  motion  notwithstanding,  and  by 
no  means  indulge  him  in  this  propensity ;  and  if  not  acceded  to 
willingly,  exercise  must  be  enforced.    If  incapable  of  standing, 
he  must  be  continually  roused,  and  his  body  rubbed  with  warm 
salt  and  stimulating  applications.    Diffusive  stimuli  may  be 
given  as  the  ammonicE  in  considerable  doses  ;  and  when  the 
vital  energy  is  rapidly  sinking,  endeavour  to  rouse  it  to  action 
by  powerful  stimulants,  as  brandy,  &c.    To  take  oflf  the  accu- 
mulation of  blood  in  the  brain,  and  prevent  eftiision  or  extra- 
vasation, it  will  be  right  to  open  the  jugular  vein  in  some  ur- 
gent cases ;  but  this  practice  requires  much  discrimination.  A 
blister  may  be  applied  to  the  nape  of  the  neck,  and  mustard 
cataplasms  to  the  hands  and  soles  of  the  feet.    Flour  of  mus- 
tard, united  with  warm  water,  is  not  only  a  good  stimulant,  but 
it  also  possesses  emetic  properties.    The  sulphate  of  copper  is 
sometimes  used  instead  of  zinc.    Query : — As  tartarized  an- 
timony is  known  to  act  almost  immediately  as  an  emetic  if  in- 
jected into  the  median  vein,  and  equally  as  effectual  as  if 
swallowed,  might  it  not  be  advisable  to  adopt  this  plan  when 
the  patient  is  insensible  ?  or  when  there  is  an  .almost  insur- 
mountable diflaculty  in  getting  down  a  sufficient  quantity  of 
an  €inetic  solution  to  operate  expeditiously?   or  when  got 
down,  the  action  is  deferred,  or  altogether  lost,  from  the  tor- 
pidity of  the  stomach  ? 

Among  vegetable  poisons  may  be  enumerated,  besides  those 
already  atatedj  the  small  agaric,  or  champignon,  mistaken  for 
mushrooms,  laurel-water,  nightshade,  foxglove,  &c.  Foxglove 
operate*  generally  by  lowering  the  pulse  in  a  few  minutes 
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without  any  increased  action  of  the  pulse  previously ;  it  has 
the  same  effect  in  health  ;  the  pulse  becomes  irregular  as  well 
as  slow. 

I  have  read  lately  of  several  instances  of  oxalic  acid  being 
mistaken  for  Epsom  salts,  consequently  taken,  and  terminating 
fatally  :  chalk  and  water  given  soon  after  it  has  been  swallow- 
ed may  be  considered  an  antidote  for  this  poison,  as  it  decom- 
poses the  acid  in  the  stomach,  and  produces  oxalate  of  lime.  • 

Vegetable  poisons  act  only,  or  principally  on  the  nervous 
system.  The  American  poison,  used  by  the  Indians  for  their 
arrows,  is  similar  in  appearance  to  cicuta.  To  shew'its  effect 
the  following  experiment  was  made  on  a  rabbit :  a  slight  in- 
cision was  made  with  a  lancet,  and  about  one-sixteenth  part*of 
a  grain  of  the  poison  was  inserted;  in  about  five  minutes  the 
animal  began  to  drop  its  ears,  then  became  convulsed,  and  in 
two  minutes  more  died.  The  poison  seemed  to  operate  rather 
gradually,  the  voluntary  powers  first  ceased,  then  the  invo- 
luntary, and  lastly  the  heart.  Even  if  the  principal  nerves  are 
divided  the  effect  is  produced. 


ON   MINERAL  POISONS. 

The  oxi/muriate  of  mercury  when  swallowed,  acts  iimnedi- 
ately  on  the  stomach,  producing  in  it  excessive  pains,  attended 
with  vomiting  and  purging,  heat  in  the  throat  and  extreme 
thirst,  restlessness,  slight  convulsions  and  great  debility:  it 
seems  to  occasion  death  by  the  irritability  produced.  If  called 
upon  to  examine  the  body  after  death,  be  careful  that  you  leave 
nothing  undone  on  your  part  for  the  purpose  of  ascertaining 
whether  it  is  occasioned  by  poison  or  not,  and  if  so,  of  what 
nature,  as  your  evidence  will  have  great  weight  in  a  coiut  of 
justice.  Adopt  this  plan  :  make  a  ligature  around  the  duode- 
num and  oesophagus,  then  take  out  the  stomach,  pour  its  con- 
tents into  a  vessel,  wash  the  stomach  out  as  clean  as  possible, 
retaining  the  water  in  a  bason,  then  cut  it  open.  If  this  poison 
has  been  taken,  the  stomach  will  have  the  appearance  of  red 
"oehet^  that  is,  generally  in  flamed :  this  poison  wo^  only  uni- 
versally iirflames  the  slomach,  but  al^  the  small  inteslines.  I 
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am  aware,  that  it  is  stated  from  experiments  lately  made,  that, 
small  quantities  do  not  produce  this  effect,  but  I  do  not  believe^, 
this  to  be  the  case.    I  should  not  remain  satisfied  m  my  own 
mind  unless  a  ligature  was  also  made  on  the  lowest  extremity 
of  the  ilium  ^  and  the  contents  of  the  small  intestines,  as  well  as 
their  appearance,  ought  to  undergo  the  strictest  scrutiny.  The 
fluid  is  next  to  be  examined  :  a  portion  of  it  is  to  be  put; 
into  a  tube,  evaporated,  and  the  remains  sublimed  with  heated 
charcoal,  which  will  give  running  mercury.    To  another  por- 
tion add  an  alkali,  and  a  brown  powder  will  be  precipitated ; 
pour  off  the  clear  fluid,  sublime  and  mercury  will  be  disco- 
vered.   Oxymuiiate  of  mercury  may  be  precipitated  by  the 
carbonated  fixed  alkalies,  and  by  lime  water  in  the  form  of  an 
orange,  or  orange  yellow  coloured  deposit.    The  muriate  of 
tin  is  countenanced  by  Dr.  Bostock,  of  Liverpool. 

When  arsenic  has  been  taken,  it  produces  the  same  symp- 
toms as  the  before-mentioned  poison  in  the  first  instance :  the 
abdomen  is  distended,  the  extremities  cold,  evacuations  both  by 
vomiting  and  by  stools  of  an  offensive  odour,  hiccups,  Sic.  In 
addition,  persons  frequently  die  with  twitchiugs  and  strong  con- 
vulsions. In  the  examination  of  the  body,  the  same  cautious 
proceeding  is  requisite  :  the  powder  of  arsenic  often  adheres  to 
the  stomach,  so  as  to  require  it  to  be  scraped  off.  Arsenic  in- 
Jlames  a  good  deal,  but  in  patches,  being  a  substance  not  so 
soluble  as  the  oxymuiiate  of  mercury  ;  this  nerves  as  a  mark  of 
distinction. 

Put  the  liquor  for  inspection  into  a  bason,  add  warm  water 
to  it ;  then  a  little  dry  powdered  charcoal,  and  also  potash  well 
dried ;  and  a  yellow  precipitate  will  be  afforded  :j  put  it  into  a 
glass  tube  over  a  lamp,  and  a  regulus,  or  ring  of  metallic  ar- 
SCWJC,  will  be  found  on  the  glass  on  the  surface  of  the  powder: 
no  other  metal  has  been  found  to  rise  from  a  precipitate  in  the 
same  manner :  this  is  the  most  absolute  proof  of  it.  The  flux 
used  in  the  fusion  of  metals  will  answer  ihe  purpose,  as  it  con- 
tains potash.  By  this  method  Dr.  Marcet  operate  d  with 
one-tenth  of  a  grain,  and  the  presence  of  metallic  arsenic  was 
abundantly  shewn  by  the  regulus  which  was  form,  d 

Mr.  Hume's  test  is  this :  pour  boiling  water  on  the  suspect-. 
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ed  fluid,  and  filter  through  paper  :  dissolve  the  nitrate  of  silver 
(lunar  caustic)  in  from  nine  to  ten  times  its  weight  of  distilled 
water,  then  gradually  add  a  solution  of  ammonia,  and  a  pre- 
cipitate will  be  formed :  continue  to  add  the  solution  of  am- 
monia till  the  fluid  again  becomes  nearly  transparent :  pro- 
cure a  strip  of  glass,  dip  it  into  this  last  solution,  and  apply  it 
to  the  first  liquor  supposed  to  contain  arsenic.  If  a  bright 
yellow  immediately  appears,  it  may  fairly  be  concluded  ar- 
senic is  contained,  as  the  arsenic  is  thus  combined  with  silver. 

Bergman's  test  is  this  :  a  solution  of  vegetable  alkali,  as  ths 
potass,  carbon.,  is  to  be  added  to  the  suspected  liquor  (united 
with  boiling  water  and  filtered).  Let  it  stand  an  hour  or  two  ; 
then  pour  upon  it  a  solution  of  the  sulphate  of  copper,  and  if 
arsenic  is  contained,  the  copper  will  be  converted  into  a  beau- 
tiful pale  green  precipitate,  which  is  Scheele's  green  pigment. 

Note.  This  deposit  may  be  imitated  by  an  infusion  of 
onions,  united  with  the  carbonate  of  potash  and  sulphate  of 
copper,  which  would  produce  an  exactly  similar  precipitate. 
Other  tests  may  be  enumerated.  If-  a  few  grains  of  arsenic 
can  be  obtained  from  the  stomach,  and  they  are  thrown  on  a 
red-hot  iron,  you  will  perceive  a  smell  like  garlic  :  if  they  are 
placed  between  two  plates  of  copper,  and  exposed  to  an  in- 
tense heat,  the  copper  will  be  found  whitened. 

Treatment. 

The  object  to  be  kept  in  view,  is  to  evacuate  the  poison  as 
speedily  as  possible ;  and  a  powerful  enietic  of  the  tartarized 
antimony,  or  the  sulphate  of  zinc,  must  be  immediately  ad- 
ministered :  j  get  the  patient  to  drink  plentifull}/  of  mucila- 
ginous and  gelatinous  drinks,  to  sheath  the  stomach  as  much  as 
possible.  I  have  great  doubts  whether  we  can  succeed  in 
preventing  the  influence  of  either  the  sublimate  or  arsenic ;  al- 
though with  respect  to  the  oxymuriate,  good  may  be  done  che- 
mically by  giving  an  alkali,  as  it  decomposes  it.  If  this  cannot 
be  directly  procured,  give  soap  and  water,  or  chalk.  Alkaline 
salts  are  found  to  lessen  the  destructive  effects  of  these  power- 
ful minerals ;  such  as  the  potass,  sub-carb.,  or  the  potass,  sul- 
phuret.    If  a  decomposition  can  be  fortunately  effected,  it  will 


LECTURE  XII. 


149 


be  extremely  desirable.  Orfila  says,  the  albumen,  or  wliite  of 
ecro-  is  the  most  powerful  and  efficacious  antidote  for  the  oxy- 
muriate.  Should  success  attend  our  efforts,  the  subsequent  in- 
flammation must  be  kept  under  by  copious  bleedings,  blisters, 
and  the  olium  ricini  as  a  purgative. 

It  is  a  curious  fact,  that  if  arsenic  or  the  oxymuriate  of  mer- 
cury is  injected  into  the  jugular  vein,  ihey  act  on  the  stomach, 
and  produce  inflammation  of  it,  and  intestines,  as  if  introduced 
at  once  into  that  organ  :  a  solution  of  the  latter  was  injected 
into  the  jugular  vein  of  a  dog ;  vomiting  soon  came  on,  and 
death :  the  stomach  and  also  the  intestines  were  inflamed. 
Afterwards  a  similar  experiment  was  made  with  arsenic,  with 
nearly  the  same  result.  If  injected  into  the  arteries,  all  the 
living  powers  are  speedily  destroyed,  and  violent  contractions 
of  the  muscles  are  produced,  which  render  them  white. 

It  should  be  recollected,  a  solution  of  the  stomach,  appO" 
rently  occurring  from  injlammation,  and  gangrene,  is  not 
indiscriminately  to  be  considered,  in  that  light,  and  this  caution 
is  particularly  necessary  when  called  in  to  inspect  the  body  of 
a  person  who  has  suddenly  expired.  John  Hunter  first  no- 
ticed this  circumstance ;  a  more  accurate  observer  probably 
never  existed :  he  found  that  the  gastric  juice  alone  was  ca- 
pable of  dissolving  the  coats  of  the  stomach  after  death.  This 
was  found  the  case  in  those  who  suddenly  were  deprived  of 
life  in  the  full  enjoyment  of  health  and  vigour,  and  in  those  who 
died  from  long  and  protracted  disease.  Neither  on  the  other 
hand  should  it  be  hastily  inferred  a  person  did  not  die  from 
poison  where  its  presence  could  not  be  detected,  as  the  me- 
tallic poison  might  be  so  evacuated  by  vomiting  and  purging, 
as  to  leave  no  trace  of  its  actual  existence  by  chemical  analysis. 

Lead  appears  to  act  spasmodically  on  the  stomach  and 
bowels.  On  opening  a  man  who  had  taken  a  considerable 
quantity,  the  intestines  were  found  burst,  and  the  cellular  mem- 
brane inflamed  with  air.  The  spasmodic  action  sometimes  goes 
to  that  extent  as  to  rupture  the  blood  vessels  in  the  stomach, 
occasioning  an  excessive  haemorrhage.  A  little  sulphuric  acid 
will  detect  the  presence  of  lead,  which  is  precipitated  in  th^ 
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form  of  a  white  powder.  The  potass,  sulphuret,  or  lime,  pre- 
cipitates it  of  a  blackish  colour. 

Copper,  when  taken,  may  be  detected  by  the  beautiful  blue 
colour  produced  in  its  solution  by  pure  ammonia.  If  alarming 
symptoms  are  occasioned  by  eating  food  dressed  in  a  copper 
vessel  badly  tinned,  charcoal  will  be  found  of  great  service.  If 
roerdigrise  has  been  taken,  emetics,  and  then  alkali  must  be  re- 
sorted to,  and  from  the  chemical  action  which  saccharine  mat- 
ter has  on  verdigrise,  rendering  it  insoluble  in  water,  sugar  may 
be  given. 


LECTURE  XIII. 


ON  INJURIES  OF  THE  HEAD. 

I  SHALL  commence  this  subject  with  superficial  injuries. 
On  account  of  the  occipito-fruntalis  muscle,  (which  has  its 
origin  from  the  transverse  protruberating  ridge  of  the  os  oc- 
cipitis  to  the  basis  of  the  mastoid  process  of  the  temporal 
bone)  spreading  into  a  very  broad  tendon,  which  covers  the 
upper  and  lateral  parts  of  the  head,  and  extending  to  the  m- 
teguments  of  the  eyebrows,  and  even  to  the  dorsum  of  the  nose, 
and  its  adhering  to  the  skin  of  the  head,  and  being  attached  to 
the  bone  onlj/  by  a  loose  cellular  structure,  forms  a  consider- 
able interstitial  cavity,  and  owing  to  .this  peculiar  structure  is 
seen  so  frequently  to  arise  from  a  puncture  in  this  part  or  wound, 
an  erysipelatous  inflammation ;  this  may,  perhaps,  be  ascribed 
to  the  injury  done  to  the  cellular  membrane :  the  parts  become 
red  and  inflamed,  and  if  not  properly  treated  in  the  first  in- 
stance,  suppuration  commences,  and  numerous  abscesses  form 
under  the  tendon,  and  sloughing  will  ensue  from  portions  of 
the  tendon  becoming  dead :  the  reason  appears  to  be,  that  a 
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tendon  is  very  slow  going  into  an  inflamed  state,  but  when  it 
does,  is  very  subject  to  mortify.  I  have  seen  from  a  blow  on 
the  head,  which  a  person  received,  and  from  the  stminiug  effect 
of  which  he  recovered,  matter,  form  under  this  tendon,  and 
make  its  way  under  the  eyelids,  so  as  to  enlarge  them  so  much 
as  to  prevent  the  person  from  seeing :  the  matter  had  a  com- 
munication with  the  abscess  by  means  of  the  cellular  membrane. 
Master  Edw.  Davies  came  to  me  with  a  simple  wound  on  the 
forehead,  and  adhesive  straps  were  applied.  In  the  course  of  a 
week  he  was  sent  to  me  again ;  the  wound  had  almost  shut ;  both 
his  eyes  were  nearly  closed;  a  collection  of  matter  was  evi- 
dently the  cause ;  the  wound  was  enlarged  considerably,  and  a 
poultice  ordered  to  be  applied ;  and  this  is  the  treatment  to  he 
■pursued.  The  incision  must  be  a  free  one.  The  temporalis  is 
covered  by  a  particular  fascia  or  aponeurosis,  which  is  at- 
tached to  the  cranium  and  zygomatic  arch ;  it  is  a  dense  ten- 
dinous structure.  Inflammation  will  occasionally  take  place 
in  the  cellular  membrane,  between  this  fascia  and  muscle,  which 
will  continue  until  the  formation  of  matter,  which  is  very  liable 
to  make  its  way  under  the  zygomatic  arch,  and  burst  into  the 
mouth.  Sometimes  inflammation  will  proceed  so  far  as  to  set 
up  an  ulcerative  process,  which  affects  the  bones,  and  large 
portions  of  those  diseased  will  come  away.  The  coronoid 
process  has  been  known  to  exfoliate  from  it.  The  symptoms 
are  a  slight  tumefaction  in  the  temple,  great  pain  in  the  lower 
jaw,  so  as  to  prevent  the  patient's  eating;  the  redness  is  not 
always  apparent,  so  do  not  be  deceived  by  this.  If  inflamma- 
tion is  considerable,  blood  should  be  taken  away  in  a  general 
way,  and  locally  ;  the  bowels  are  to  be  kept  open,  and  if  the 
inflammation  still  continues,  bleed  from  the  temporal  artery. 
If  matter  forms,  a  free  incision  should  be  made  through  the 
aponeurosis,  so  as  to  allow  of  a  sufficient  outlet  for  it  to  es- 
cape. 

Contusions  on  the  head  I  have  known  to  produce  an  extra- 
vasation of  blood  under  the  tendon  of  the  occipito  frontalis, 
and  from  the  deceptive  feel  which  it  had,  caused  two  surgeons 
to  mistake  it  for  fracture  with  depression.  The  case  I  allude 
to,  happened  when  1  was  an  apprentice;  ihe  cause  oi  it  was 
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from  a  young  girl,  about  twelve  years  of  age,  imprudently 
riding  to  water  a  young  colt,  who  soon  began  prancing,  and 
threw  her  off,  and  she  fell  on  the  side  of  her  head.    She  re- 
mained insensible ;  and  as  there  was  ao  wound,  it  was  con- 
cluded the  mischief  proceeded  from  a  fracture.    The  gentle- 
man whom  I  served  the  remainder  of  my  apprenticeship  with, 
was  written  to,  (he  was  the  Astley  Cooper  of  that  part  of  the 
country)  to  use  all  expedition,  and  bring  his  case  of  instru- 
ments to  trephine.    I  accompanied  him  in  a  post  chaise ;  pro- 
bably the  sequel  might  be  omitted  !  but  no,  the  case  made  too 
great  an  impression  on  my  mind  ever  to  be  erased  !  we  did 
not  get  there  till  eleven  at  night ;  all  was  prepared ;  the  fa- 
ther, mother,  &c.  raving  at  the  idea  of  the  danger  their  child 
was  in,  as  every  preparation  had  already  been  made,  and  their 
minds  had  been  prepared  for  the  worst ;  when  lo !  the  tumour 
was  examined  and  the  child  immediately  bled,  (faith,  I  do  not 
remember  what  was  the  treatment  before  our  arrival)  ;  an  ope- 
ration was  not  deemed  at  all  necessary  ;  the  girl  recovered  her 
sensibility,  and  by  the  application  of  sal  ammoniac  dissolved 
in  vinegar,  Mr.  Pott's  favourite  remedy,  the  tumour  was  ab- 
sorbed.    The  silly  figure  the  two  gentlemen  cut  was  inde- 
scribfible.    The  only  observation  made  use  of,  was,  you  were 
disposed  to  act  rather  too  precipilatelz/,  gentlemen— ihat's  all. 
I  remember  they  gave  us  an  excellent  supper,  and  1  believe  I 
got  "  i7ierri/"  for  the  second  time  only  during  my  apprentice- 
ship.   The  two  gentlemen  were  young,  and  an  unguarded  exr 
pression  might  have  damned  them  entirely  !   I  dare  avow  they 
will  not  commit  themselves,  at  least  in  a  similar  manner  agam. 
A  fine  opport^nity  this  was  to  shew  a  little  delicate  supe- 
riority ;  and  what  would  some  medical  men  (to  their  shame  be 
it  spoken)  give  for  such  a  case  to  display  their  self-imports 
ance  ?    Nothing  is  more  commendjvble  than  liberality  m  our 
profession. 

ON  INJURIES  OF  THE  CRANIUM,  8lC, 

The  general  symptoms  consequent  to  an  injury  of  the  crar 
v\\im  are  Ifiss  of  sense  and  volition:  the  parts  belpw. become 
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paralytic  (paraphlegia),  sometimes  on  one  side  only  (hemiphle- 
gia):  both  pupils  much  dilated  (occasionally  but  one,  but  this 
happens  where  the  brain  is  affected  only  on  one  side,  or  more 
that  side  than  the  other) :  bleeding  at  the  nose,  and  sometimes 
of  the  ears  also;  the  breathing  takes  on  that  kind  of  sterta 
which  accompanies  apoplexy,  pulse  slow  and  laborious,  and 
often  intermittent;  and  this  often,  when  the  least  exertion  is 
made,  will  be  quicker,  and  take  on  an  irregularity.  The  sto- 
mach becomes  affected:  in  fact,  an  instance,  I  believe,  was 
never  known,  of  an  injury  done  to  the  brain,  without  this 
organ  beino-  more  or  less  affected  by  vomiting.  Soiiietimes 
blood  is  thrown  up  ;  but  thjs  should  not  excite  any  alarm,  as  to 
its  proceeding  from  internal  haemorrhage,  as  in  this  case  it 
passes  from  the  nose  into  the  throat.  Costiveness  also  is  an 
attendant  symptom  :  there  are  other  minor  symptoms  which  do 
not  merit  a  particular  attention  in  this  general  description. 

The  injuries  of  the  brain  are  commonly  divided  into  two 
states  or  classes :  concussion  and  compression  ;  the  latter  being 
the  effect  either  of  extravasation  of  blood,  of  effusion  of  serum, 
pressure  of  bone,  or  formation  of  matter :— others  fidd,  loss  of 
some  part  of  the  substance ;  and,  lastly,  inflainmation  from  an 
injury. 


ON  CONCUSSION, 

The  symptoms  of  concussion  resemble  very  much  those  of 
intoxication,  so  much  so,  that  if  a  surgeon  should  be  called  to 
a  patient  (who  in  consequence  of  having  fallen  down,  from  ex- 
cessive drinking,  and  yet  received  no  injury),  he  may  be  led  to 
suppose,  that  the  symptoms  indicate  concussion  of  the  brain  : 
the  first  question,  therefore,  should  be  directed  to  ascertain  the 
state  of  the  patient  before  he  fell — he  appears  possessed,  as  it 
were,  with  sound  sleep,  a  kind  of  slight  delirium,  and  some- 
times coma ;  his  voluntary  motions,  as  well  as  his  senses,  are 
lost  apparently,  but  he  breathes  without  any  kind  of  restriction  ; 
his  pulse  rather  slow  than  otherwise,  but  on  rousing  him,  or  on 
the  least  exertion  on  his  part,  the  difficulty  of  breathing,  with 
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an  increased  motion  of  the  pulse,  comes  on  immediately. 
Vomiting,  in  this  afftction,  is  generally  a  striking  and  attendant 
symptom :  his  menial  powers  are  considerably  diminished,  but 
commonly  are  retained  in  a  small  degree.    His  natural  wants, 
or  calls  of  nature,  will  cause  him  to  those  desires,  as  if  they 
were  implanted  in  him  by  instmct;  he  will  get  out  of  his  bed, 
void  his  urine,  but  when  got  into  bed  again,  all  that  can  be 
done  to  rouse  him,  and  make  him  sensible  of  any  thing,  will  be 
ineffectual  and  vain.    A  striking  instance  of  this  1  heard  men- 
•  tibned,  in  a  gentlemdn  who  had  unfortunately  met  with  this 
injury;  no  answer  could  be  got  to  any  questions  put  to  him  at 
his  bed-side,  but  it  was  observed,  after  the  attendants  had  left 
the  room  (having  narrowly  watched  for  that  purpose),  that  be 
got  out  of  bed  to  pass  his  urine,  after  which  he  again  laid 
down,  and  immediately  on  approaching  his  bed-side,  not  an 
answer  in  any  shape  whatever  could  be  obtained :  this  proves, 
evidently,  that  they  attend  to  the  calls  of  nature  merely  from 
habit,  which  is  so  strongly  fixed  in  them,  as  not  at  all  to  be 
done  away  with,  though  all  other  motion  and  sense  seems  to  be 
quite  obliterated.    If  the  concussion  should  not  have  been 
violent,  yet  sufficient  to  stun  the  person,  accompanied  by  giddi- 
ness, noise  in  the  ears,  loss  of  memory,  and  stupefaction,  and 
these  symptoms  go  off,  it  may  be  concluded,  that  no  very 
jserious  injury  has  happened  to  the  brain,  further  than  the  im-- 
mediate  shock :  the  patient  should  be  requested  to  live  abste- 
miously for  some  time,  and  by  no  means  to  indulge  in  any  diet 
that  would  be  likely  to  hurry  the  circulation,  as  inflammation 
will  be  very  apt  to  follow.    The  patient  is  to  be  bled,  and 
purgative  medicines  administered — every  trace  of  the  symptoms 
will,  in  all  probability,  go  off  in  five  or  six  days,  but  if  they 
continue  beyond  that  period,  it  may  be  concluded,  inflamma- 
tion has  taken  place,  and  the  necessary  measures  decidedly 
pursued ;  and  when  inflammation  is  thus  complicated,  the  na- 
ture of  the  injury  is  more  obscure.    No  patient  is  safe  from 
the  eff^ects  of  concussion,  till  fourteen  days  after  the  accident. 
Mr.  David  Watkins,  a  farmer,  met  with  this  injury  in  return- 
ing from  market,  and  he  was  intoxicated  at  the  time ;  I  con- 
cluded;  at  first,  the  symptoms  were  merely  those  of  drinking  to 
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excess  •  however,  as  a  neighbour  stated,  he  fell  on  his  head : 
as  a  measure  of  precaution,  I  only  gave  him  a  purgative  medi- 
cine, as  it  was  late  at  night,  and  the  following  morning,  early, 
I  ao-ain  saw  him,  when  the  symptoms  were  more  decided,  and 
I  pursued  the  usual  means,  as  will  be  hereafter  detailed: — 
being  the  father  of  a  large  family,  whose  anxiety  on  his  account 
v'ere  great,  induced  me  to  pay  him  the  very  greatest  attention, 
but  it  was  several  months  before  he  recovered  notwithstanding. 
In  the  case  of  a  surgeon's  mate,  mentioned  by  Sir  Everard 
Home,  the  effects  of  such  an  injury  were  protracted  to  a  much 
more  remote  period :  at  the  end  of  six  months  he  was  in  a 
great  measure  recovered,  but  wanted  the  power  of  walking 
straight,  and  had  lost  his  memory :  his  complete  recovery  did 
not  happen  till  the  end  of  twelve  months.    This  depends  en- 
tirely upon  the  nature  and  extent  of  the  injury. 

To  distinguish  concussion  of  the  brain  from  other  injuries  of 
that  important  organ,  it  will  merely  be  necessary  to  state  the 
symptoms,  particularly  marking  this  injury,  and  this  will  lead 
to  the  distinguishing  it  from  others :  many  of  these  I  have 
before-mentioned,  but  some  of  them  accompany  other  injuries 
of  the  head.    A  blow  on  the  head  often  produces  symptoms 
not  before  existing.    The  respiration,  as  I  have  before  observed 
above,  is  free,  unless  some  exertion  is  used.    The  symptoms 
come  on  immcdialely  afler  the  accident :  the  pulse  at  the  time 
pretty  regular,  soon  becomes  quicker  and  fuller:  simple  con- 
cussion causes  another  action  of  the  brain,  by  which  its  func- 
tions are  deranged,  and  the  action  of  its  vessels  are  increased : 
but  this  does  not  last  a  great  while,  as  the  brain  sets  about  im- 
mediately to  restore  the  injury  which  it  has  received;  and 
which,  if  the  blow  inflicted  is  not  violent,  it  soon  affects  :  the 
pupil  of  the  eye  will  be  observed  immoveable ;  the  extremities 
cold,  and  the  muscles  of  the  limbs  are  not  relaxed,  as  in  the 
state  of  compression. 

In  the  treatment  of  concussion  we  are  generally  led  to  the 
same  method  as  that  of  inflammation,  and  it  should  always  be 
considered  in  that  light.  As  vomiting  comes  on  commonly  m 
this  affection,  many  practitioners,  when  this  is  not  the  case, 
endeavour  to  excite  by  medicines  that  effect:  perhaps  there 
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may  be  some  degree  of  propensity  in  it,  as  endeavouring  to 
fulfil  the  intentions  of  nature ;  but  I  have  never  had  an  oppor- 
tunity of  deciding  tliis  point,  as  in  every  case  I  have  met  with, 
vomiting  has  come  on  naturally.    There  are  two  objects  to  be 
kept  in  view  in  the  treatment  of  concussion :  the  first  is,  to 
prevent  an  extravasation  of  blood  in  the  brain,  when  it  has 
been  lacerated ;  and,  secondly,  to  guard  against  inflammatory 
action.    The  first  purpose,  as  well  as  the  last,  will  be  attained 
by  venesection;  but  there  should  be  particular  care  not  to  dravy 
blood  directli/  after  the  injury  has  been  received,  as  at  that 
period  it  would  tend  to  weaken  the  living  powers  too  much, 
which  are  already  in  a  feeble  state,  from  the  violent  nature  of 
the  shock  :  many  instances  have  proved  fatal,  from  this  obser- 
vation not  being  properly  attended  to ;  it  is  therefore  necessary 
to  wait  until  the  pulse  indicates  bleeding,  by  its  fulness  or 
quickness ;  it  has  already  been  mentioned,  it  is  regular  at  first. 
The  danger  that  arises  is  from  existing  inflammation,  which 
should  be  prevented  by  all  possible  means ;  and  as  soon  as  we 
are  warranted  to  bleed,  by  the  state  of  the.  pulse,  &c.  to  do  so. 
In  case  the  patient  is  of  a  plethoric  habit,  the  quantity  drawn 
should  be  pretty  large;  but  this  will,  in  a  great  measure,  depend 
on  the  patient,  and  the  violence  of  the  symptoms  :  the  strongest 
and  best  indicative  1  know,  is  a  strong  pulsation  of  the  carotid 
artery.    The  pulse  must  be  watched  with  attention,  and  it  will 
be  better  to  take  away  a  small  quantity  at  first,  in  some  cases : 
and  frequently  repeated,  the  contrary  practice  has  been  seen  to 
be  attended  with  fatal  effects,  as  tending  to  lower  the  constitu- 
tion to  a  great  degree.    In  my  opinion,  the  nearer  the  part 
affected  that  the  blood  is  drawn  the  better:  I  should  advise 
opening  the  temporal  artery  or  jugular  vein,  in  preference  to 
bleeding  at  the  arm.    The  bowels  are  to  be  carefully  attended 
to ;  small  doses  of  calomel  at  night,  with  the  magnes.  sulph. 
given  the  next  morning,  will  be  found  useful  in  evacuating  the 
intestinal  tube,  which  ought  to  be  kept  in  a  general  state  of 
irritation.    Mr.  Abernethy,  I  have  reason  to  believe,  concurs 
in  this  plan  of  treatment,  but  he  recommends  purgatives  of  a 
more  drastic  kind.    Sudorifics  and  autimonials  are  also  to  be 
-given,  for  the  purpose  of  relieving  the  body  of  its  redundancy, 


LECTURE  XIII. 


157 


and  exciting  the  different  excreting  ducts  to  action.  Opium, 
if  combined  with  antimony,  requires  a  degree  of  nicety  in  the 
administration  of  it;  alone  it  is  improper.    The  local  treat- 
ment to  be  observed  consists  in  the  application  of  a  blister  to 
the  head,  after  a  few  days  has  elapsed,  which  is  attended  with 
very  good  effects,  and  ought  not  to  be  omitted.    If  there  is 
any  wound  on  the  scalp,  it  will  be  right  to  apply  stimulants  to 
it  in  order  to  produce  a  quick  formation  of  matter.  Blisters 
operate  by  taking  off  the  determination  of  blood  to  the  brain, 
effecting  what  is  termed  a  retrovulsion  or  counteraction.  All 
stimulating  substances,  with  respect  to  diet,  &c.  should  be 
carefully  avoided :  the  food  should  be  as  light  as  possible,  such 
as  panada,  water-gruel,  &c.    The  patient  should  be  kept  free 
from  all  noise  and  conversation,  and  even  from  the  stimulus  of 
light:  after  recovering  from  the  most  urgent  symptoms,  many 
are  liable  to  paralytic  affections,  strabismus,  and  fatuity,  and 
other  nervous  diseases,  so  that  the  recovery  is  imperfect :  elec- 
tricity, in  these  cases,  will  be  found  very  beneficial.    In  con- 
cussion, I  have  never  witnessed,  or  read  detailed,  any  great 
benefit  from  the  use  of  the  trephine,  nor  can  I  recollect  any 
case  where  it  has  been  successful. — Remarks.    Is  the  liver 
affected  to  that  extent  Dcsault  would  persuade  us,  in  concus- 
sion?   Is  it  found  inflamed  and  suppurated  in  those  who  die 
from  this  accident  ?    Would  not  the  plan  of  an  eminent  sur- 
geon, in  the  Prussian  service,  of  the  name  of  Schmucker,  be 
worthy  of  adoption  externally:  it  is,  a  lotion  applied  to  the  head, 
of  spring  water,  vinegar,  nitre,  and  sal-ammoniac  ;  and  would  not 
this  be  manifestly  increased  in  effect  by  a  large  blister  on  the 
nape  of  the  neck,  kept  open  with  savine  cerate  ? 


ON  COMPRESSION. 

The  symptoms  of  conipression  differ  from  those  of  concus- 
sion  in  this,  that  we  find  in  the  former  that  apoplectic  sterta, 
which  accompanies  it  always  in  a  great  degree,  and  also  at- 
tended from  the  first  instant  with  extreme  slowness,  oppressive- 
ness, and  irregularity  of  pulse  :  the  loss  of  sense  and  voluntary 
motion  is  not  immediate^  as  in  concussion;  it  comes  on  gradu- 
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ally:  the  limbs  are  pliant,  from  the  relaxation  of  the  muscles  : 
the  pupils  of  the  eye  are  much  dilated. 

When  the  brain  of  a  living  animal  is  compressed  by  the 
finger,  for  example,  it  excites  immediately  an  uneasy  sensa- 
tion, from  which  the  animal  endeavours  to  extricate  itself:  on 
pressing  harder  the  animal  becomes  irritated:  on  still  further 
pressure  the  pulse  gets  exceedingly  slow :  on  withdrawang  the 
linger  a  severe  giddiness  follows.  From  this  experiment  may 
be  seen,  what  effect  compression  on  the  brain  has  upon  the 
human  species. 

Compression  is  commonly  the  result  of  three  causes:  the 
first  is  extravasation  of  blood,  or  serum  ;  the  second  depression 
of  bone;  and,  lastly,  the  formation  of  matter..  When,  from 
extravasation,  the  symptoms  come  on  gradually,  and  according 
to  the  quickness  that  the  fluid  shall  have  been  effused.  After 
a  blow  has  been  received,  the  result  of  which  is  extravasation. 
It  is  found,  on  opening  the  cranium,  that  the  extravasated  fluid 
may  be  situated  in  three  places :  on  the  dura  mater,  on  the  pia 
mater,  and  in  the  substance  of  the  brain  itself.  In  the  treat- 
ment of  this  accident,  viz.  from  extravasation,  our  principal 
objects  must  be  to  guard  against  inflammation,  and  promote 
absorption :  the  symptoms  may  not  be  so  violent  in  the  first 
instance,  so  that  the  patient  recovers  from  the  first  attack,  and 
may  continue,  perhaps,  tolerably  well  for  two  or  three  days: 
but  this  seeming  recovery  must  not  put  the  surgeon  off  his 
guard,  and  prevent  his  using  active  depletion,  as  the  patient 
otherwise  will  sink  under  the  compression  caused  by  the  ef- 
fused blood  :  blood-letting  I  consider  as  the  best  and  shortest 
step  to  take,  and  must  not  be  done  with  a  sparing  hand,  unless 
it  is  directly  contra-indicated. 

With  respect  to  the  use  of  the  trephine,  in  two  states  of  this 
injury,  it  will  be  improper;  first,  when  the  effused  fluid  is  on 
the  pia  mater ;  and,  secondly,  when  in  the  brain  itself :  it  will 
only  be  found  beneficial  when  situated  between  the  dura  mater 
and  the  skull  itself;  and  it  is  evident,  that  the  use  of  the  tre- 
phine is  of  very  little  use  in  the  two  first  states,  as  it  is  impos- 
sible, alter  the  opening  has  been  made,  to  discharge  the  con- 
tained fluid  without  the  greatest  hazard. 
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Previous-  to  trephining,  supposing  it  were  proper,  we  should 
bleed  freely,  and  take  care  to  evacuate  the  bowels :  if  the 
syniptdnjs  continue  undiminished,  we  should  not  hesitate  about 
the  operation,  as  the  risk  in  its  performance  is  not  equal  to  its 
neglect,  and  will  be  the  only  chance  of  preserving  life.  Look 
carefully  at  every  part  of  the  skull,  and  make  pressure  around 
it  with  the  finger;  if  by  doing  so  any  pain  or  uneasiness  is  ex- 
cited in  a  particular  part,  there  the  trephine  should  be  applied. 
It  has  been  the  practice  to  operate  on  any  part  that  has  been 
bruised,  but  I  think  with  a  degree  of  hazard,  as  it  is  often 
found  that  blood  is  extravasated  on  the  opposite  side  of  the 
head:  after  having  made  the  opening  with  a  scalpel,  if  we 
should  notjind  the  pericranium  detached  from  the  skull  (which 
will  be  the  case  if  there  is  any  fluid  between  the  dura  mater 
and  the  cranium),  I  do  not  conceive  we  are  warranted  in  pro- 
ceeding any  further,  except  in  one  m^awce,  which  is,  if  a  blow 
has  been  received  on  the  lower  part  of  the  parietal  bone,  just 
where  the  artery  enters  ;  and  if  the  symptoms  should  be  violent, 
in  this  case  I  would  advise  trephining,  as  it  is  commonly 
observed  in  dissection.of  these  cases  a  fluid  extravasated  be- 
tween the  dura  matral  artery  and  bone,  from  the  vessel  yielding 
to  the  violence  of  the  blow. 

The  operation  of  trephining  is  very  generally  given  up, 
except  in  cases  of  fractures ;  but  it  may  be  proper  under  two 
circumstances,  in  a  limited  way,' namely,  from  extravasation 
and  depression;  and  in  some  cases  it  requires  the  greatest  judg- 
ment to  distinguish,  as  to  its  propriety  or  not. 


ON  FRACTURES  OF  THE  CRANIUM. 

These  are  to  be  considered  in  the  same  light  as  other  frac- 
tures, when  unaccompanied  with  extravasation  or  depression. 
It  is  no  uncommon  thing  to  see  patients  brought  into  the  Lon- 
don hospitals,  with  simple  fractures,  which  do  very  well.  I 
saw  an  instance,  where  a  man  was  brought  in  with  a  fracture 
of  the  cranium,  attended  with  symptoms  rather  violent:  he 
was.  immediately  bled  freely  on  his  admission,  and  by  the  time 
the  surgeon  arrived,  under  \Yhose  care  he  was  taken  in,,  he. was 
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greatly  relieved,  and  in  a  short  time  after  quite  recovered  his 
sensibility : — this  single  case  (and  I  might  adduce  many  others) 
sufficiently  shews  the  use  of  depletion,  before  we  proceed  to  the 
use  of  the  trephine :  for  instance,  had  the  operation  been  directly 
performed,  in  the  above  case,  the  worst  effects  might  have 
resulted.  A  fracture  of  the  cranium  is  not  to  be  considered 
dangerous,  when  neither  extravasation  or  depression  is  present. 
When  the  basis  of  the  skull  is  fractured,  from  a  high  fall,  from 
the  whole  pressure  of  the  body  resting  upon  that  part,  on  open- 
ing the  brain,  and  tearing  up  the  dura  mater,  extravasated  blood 
is  commonly  observed ;  this  kind  of  fracture  must  inevitably 
prove  fatal,  nor  can  it  be  discovered  till  after  death.  A  frac- 
ture sometimes  occurs  in  the  orbitar  process  of  the  os  frontis : 
an  instance  of  this  was  seen  some  time  ago ;  a  child  had  been 
playing  with  a  pair  of  scissars  in  her  hand,  upon  which  she  fell, 
and  the  point  perforated  the  orbitar  process  of  the  os  frontis ; 
inflammation  soon  came  on,  which  shortly  proved  fatal ;  on 
examining  the  brain  there  was  evident  marks  of  an  extensive 
action  in  the  vessels,  by  the  great  redness  present.  We  should 
trephine  in  cases  of  fracture  with  depression,  accompanied  by 
symptoms  of  extravasation.  There  may  be  depression  without 
affecting  the  brain,  so  as  to  produce  symptoms  of  depression, 
but  this  is  a  rare  circumstance.  Mr.  Home  mentions  a  case 
of  a  colonel  in  the  army,  who  had  a  portion  of  the  parietal  bone 
so  depressed,  that  half  a  pigeon's  egg  might  be  laid  in  the 
place,  yet  he  is  not  sensible  of  any  injury,  unless  he  drinks  too 
much  wine,  which  deprives  him  of  speech.  I  recollect  a  some- 
what similar  case,  in  one  of  the  conwianders  of  the  Prince 
Regent's  yacht. 

Treatment. 

If  there  should  be  a  fracture  with  depression,  and  no  marks 
of  injury  to  the  brain,  we  should  not  trephine;  but  if,  on  the 
contrary,  there  are  evident  marks  of  injury,  in  case  they  do  not 
subside  in  the  course  of  a  few  hours,  after  the  depleting  plan 
has  been  pursued,  the  operation  will  be  sufficiently  warranted : 
but  there  will  be  no  necessity  if  the  fracture  is  a  simple  one, 
unlests  urgent  symptoms  exist.    A  slight  degree  of  pressure 
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iloes  not  derange  the  functions  of  the  brain — ^j'et  a  simple  frac* 
ture  may  require  trephining,  when  evident  symptoms  of  extra- 
vasation exist.  In  compound  fractures,  with  depression,  it 
will  be  proper  to  trephine,  whether  there  are  any  existing 
symptoms  or  not ;  on  this  principle,  that  it  is  required  to  pre- 
vent succeeding  inflammation.  Many  labouring  under  evident 
marks  of  compression  have  been  known  to  have  remained  so 
for  some  months,  and  recover  after  the  cause  had  been  re- 
moved. An  instance  of  this  occurred  in  a  sailor,  who  had 
fallen  from  the  yard-arm  of  a  ship ;  he  was  carried  into  the 
hospital  at  Gibraltar,  but  not  recovering  there,  his  friends 
brought  him  home :  a  surgeon  was  consulted,  and  on  examin- 
ing him,  he  was  satisfied  there  was  some  pressure  existing, 
which  had  produced  and  continued  those  symptoms  of  com- 
pression under  which  he  had  laboured  for  six  months  before : 
he  was  trephined,  and  the  result  was  favourable.  This  case 
evidently  shews,  that  there  will  be  beneficial  effects  even  from 
the  late  use  of  the  trephine  ;  and  I  only  mean  to  shew,  that  if 
the  operation  should  not  have  been  performed  in  the  beginning, 
yet  it  will  prove  advantageous  when  the  cause  has  long  existed. 
We  should  recollect,  when  the  trephine  is  proper,  to  operate 
before  inflammation  comes  on,  as  afterwards  it  would  only 
hasten  the  death  of  the  patient.  Two  boys  were  brought  into 
an  hospital,  with  fractures  of  the  os  frontis,  with  symptoms 
of  compression  :  one  had  active  inflammation,  and  in  this  state 
he  was  trephined  ;  he  survived  but  a  short  time  subsequently : 
on  dissection,  very  great  vascularity  and  detension  of  the  ves- 
sels of  the  brain  were  apparent.  The  other  boy  was  trephined, 
previous  to  any  inflammation,  and  he  did  well.  Fractures, 
with  depression,  sometimes  injure  the  brain,  and  are  in  general 
fatal: — but  instances  have  been  known  to  the  contrary.  A 
man  was  brought  into  St.  Thomas's  Hospital  with  a  fracture 
of  the  OS  frontis,  accompanied  with  depression,  and  part  of 
the  bone  pressing  through  the  pia  mater :  it  was  elevated  to  ita 
proper  place,  and  the  man  recovered :  this  case  merely  shews, 
that  what  in  general  may  be  considered  as  desperate  cases, 
sometimes  are  known  to  do  well,  so  that  there  may  be  always 
a  glimmering  hope  entertained. 
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FuNiGUS  CEREnni,  OR  Encephalocele.— J^oMwrfs  of 
the  brain  are  commonly  followed  hy  fungus  :  the  treatment  of 
ic  is  of  the  utmost  importance,  for  if  left  alone,  or  improperly 
managed,  the  consequence  would  be  fatal ;  sloughing  would 
come  on,  so  as  to  cause  inflammation,  the  result  of  which  will 
be  suppuration  of  the  brain.  This  fungus  is  formed  of  co- 
agulable  lymph  on  its  surface,  and  brain  at  its  root,  and  is  in- 
sensible, owing  to  its  little  vascularity  and  growth,  being  too 
rapid  to  allow  of  its  being  organized.  The  treatment  is  simple; 
if  it  projects  through  the  bone,  cut  it  off  by  means  of  a  silk 
ligature  tied  round  its  base,  or  it  may  be  pared  off  with  a  kuife  ; 
then  apply  a  piece  of  lint,  over  it  a  strap  of  adhesive  plaster, 
then  bind  a  proper  bandage  over  the  whole. 

From  violent  blows  on  the  head,  a  portion  of  bone  will 
sometimes  be  forced  into  the  substance  of  the  brain,  produc- 
ing epilepsy,  and  its  results.  A  case  of  this  kind,  which  ter- 
minated favourable,  occurred  to  Mr.  Foster,  one  of  the  sur- 
geons to  Guy's  Hospital.  A  man  was  brought  in  with  a  con- 
siderable fracture,  with  depression  ;  violent  epileptic  fits  came 
on,  and  the  prognosis  was  very  unpromising.  Mr.  Foster 
having  raised  the  depressed  bones,  discovered  that  a  small  por- 
tion of  it,  not  larger  than  a  thorn,  had  pierced  the  substance 
of  the  brain;  the  man  on  the  removal  of  it  speedily  recovered. 
In  case  a  part  of  the  brain  has  been  lost^  from  the  severity  of 
the  accident,  if  that  portion  lost  is  not  greater  in  extent  than 
that  of  the  fractured  bone,  I  should  not  trephine. 


ON  the  formation  of  matter  within  the  skull. 

In  injuries  of  the  brain,  many  days  and  sometimes  weeks 
■will  elapse  before  inflammation  supervenes;  and  it.is  generally 
the  case,  that  the  progress  of  it  is  mudi  slower  m  this  organ, 
than  in  other  parts  of  the  body ;  when  it  happens,  the  first  sen-» 
sation  is,  an  acute  pain  in  the  head,  with  a  cessation  6f  dis- 
charge from  the  wound;  and  the  wound,  which  before  pre- 
sented an  healthy  aspect,  assumes  a  livid  and  glossy  appear- 
ance :  on  feeling  carefully  around  its  edges,  the  parts,  as  in 
anasarca,  yield  to  the  finger  on  pressure,  and  will  have  a  very 
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flabby  feel.    This  is  owing  to  a  quantity  of  extravasated  serum : 
the  flabbiness  of  the  skin  is  not  merely  confined  to  the  edges 
of  the  wound,  but  extends  a  great  way  over  the  scalp.  The 
patient's  countenance  is  much  flushed,  and  on  observing  the 
eye,  the  tunica  conjunctiva  will  be  very  red  and  vascular. 
There  may  be  many  alterations  in  the  symptoms,  in  the  course 
of  twenty-four  hours :  at  one  time  the  patient  will  have  a 
sunken  countenance,  and  to  all  appearance  in  a  dying  state, 
but  on  visiting  him  an  hour  afterwards,  perhaps  quite  the  re- 
verse will  be  foutid.    Vomiting  commonly  takes  place,  but  the 
most  certain  mark  of  the  formation  of  matter  going  on,  is  the 
patient  being  seized  with  violent  shiverings,  which  often  remit 
similar  to  those  of  an  intermittent  fever.    The  sooner  relief 
is  had  recourse  to^  the  more  likely  is  it  to  be  attended  with 
success.    The  seat  of  the  matter  is  similar  to  what  takes  place 
in  extravasation,  namely,  in  three  places  :  first,  between  the  dura 
mater  and  the  skujl ;  secondly,  on  the  pia  mater ;  and,  lastly, 
in  the  brain  itself.    When  situated  on  the  dura  mater,  the  only 
and  quickest  relief  is  by  means  of  the  trephine ;  the  matter 
escapes  after  a  little  while  through  the  bone.    The  perforator 
alone  is  occasionally  used  with  success.    This  latter  instrument 
is  proper  when  the  skull  is  very  thin,  as  in  very  old,  or  infantine 
subjects:  here  the  saw  would  be  likely  to  wound  the  dura 
mater,  which  must  always  be  cautiously  avoided.    I  wish  I 
could  say,  that  the  operation  for  the  discharge  of  matter,  when 
seated  between  the  dura  mater  and  skull,  was  always  attended 
with  success,  or  even  in  the  majority  of  instances ;  but  I  am 
sorry  to  state,  from  what  I  have  seen,  that  I  believe  there  are 
but  few  that  survive  :  and  there  is  still  less  chance  when  matter 
is  on  the  pia  mater,  much  less  in  the  brain  itself ;  for  if  an 
opening  is  made  through  the  dura  mater,  the  probability  is, 
that  the  patient  will  die  from  inflammation. 


THE  OPERATION  OF  TREPHINING. 

The  instruments  required  are  few :  a  knife  with  a  double 
edge;  two  crowns,  with  perforators,  one  smaller  than  the 
other;  an  elevator,  and  a  probe  and  brush. 
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The  parts  that  should  be  avoided,  if  possible,  in  the  operation, 
and  which  ought  to  be  well  known,  are  these:  aline  drawn  from 
the  nose  to  the  ridge  of  the  os  occipitis,  on  account  of  the  fron- 
tal and  longitudinal  sinusses,  and  the  falsiform  process  of  the 
dura  mater.  Avoid  the  lower  edges  of  the  parietal  bones,  which 
are  anterior  to  the  ear,  and  nearly  at  its  superior  part,  as  at  the 
anterior  and  inferior  angle  the  foramen  for  the  dura  matral  ar- 
tery lies ;  not  but  the  hemorrhage  might  be  stopped,  and  conse- 
quently if  an  operation  is  required  on  that  part  it  certainly  may 
be  done,  but  if  it  can  be  avoided  so  much  the  better. 

When  called  to  a  fracture  with  depression  (supposing  the 
symptoms  warrant  an  operation),  the  first  thing  to  be  done  is, 
to  make  a  longitudinal  incision,  which  should  be  about  two 
inches  in  length,  so  as  effectually  to  expose  the  whole  extent  of 
the  fracture ;  but  the  length  of  the  incision  must  depend,  in  a 
great  measure,  upon  circumstances ;  then  raising  the  pericra- 
nium in  the  same  direction,  apply  the  trephine  in  the  manner  I 
shall  hereafter  describe.    It  will  be  better  practice  ta  make  a 
crucial  incision,  and  remember  to  make  it  chiefly  on  the  sound 
portion  of  the  bone,  I  mean  that  which  is  near  the  fracture, 
but  remaining  in  its  situation ;  or  about  two-thirds  on  the  sound 
bone,  and  one-third  on  the  depressed  portion  :  having  made  the 
crucial  incision,  and  having  raised  the  pericranium  in  the  same 
direction,  taking  care  not  to  raise  more  of  the  latter  than  is 
absolutely  necessary,  as  exfoliation  will  be  more  likely  to  take 
place,  the  trephine  is  to  be  applied,  pushing  down  the  pm  m  it, 
■which  then  becomes  a  perforator,  and  work  on  till  a  complete 
circle  is  made,  and  the  saw  remains  in  its  place,  without  the  aid 
of  the  pin,  which  is  then  to  be  withdrawn.    It  has  been  re- 
marked by  some  authors,  that  the  operation  ought  to  be  pro- 
ceeded in  till  a  bloody  discharge  from  the  diplo6 ;  but  if  this 
was  to  be  attended  to  indiscriminately,  it  would  lead  us  often 
into  great  and  fatal  errors  ;  for  instance,  in  old  and  very  young 
subjects  there  is  no  diploe :  the  pressure  of  the  saw  must  be 
made  very  even,  and  if  the  bone  has  yielded  in  one  part  before 
another,  the  saw  must  be  worked  on  that  part  which  has  not 
<riven  way.    As  soon  as  it  is  found,  6y  sounding  with  a  probe 
(which  should  be  done  frequentlj/),  that  the  bone  is  loose  at 


LECTUEE  XIII. 


ally  one  part,  pass  in  the  elevator  at  that  part,  and  disengage 
the  piece  of  bone. 

I  think,  from  what  I  have  seen,  that  it  is  advantageous  to 
have  a  small  circle,  and  to  take  care  that  it  is  of  an  equal 
depth,  to  be  certain  of  which  it  must  often  bo  examined  with  a 
probe.  The  operation  of  trephining  shonld  not  be  done  in  a 
hurry;  as  the  probability  will  be  greater  of  wounding  the  dura 
mater,  the  surgeon  ought  to  be  very  cool  and  steady.  When 
the  portion  of  bone  is  removed,  if  we  are  looking  for  extravasa- 
tion of  blood,  we  shall  find  it  escape  immediately,  if  there  is 
any  present,  but  if  none  is  perceived  to  escape,  we  are  not 
warranted  to  proceed  any  further,  according  to  the  opinions  of 
some  of  our  best  operating  surgeons,  although  1  have  my 
doubts  of  the  propriety  of  this  practice.  If  the  operation  is 
performed  with  the  view  of  elevating  a  depressed  portion  of 
bonl5  the  treatment  required  after  it  has  been  effected  is  very 
simple;  bring  the  edges  of  the  wound  together,  and  lay  some 
lint  over  the  part,  and  in  the  course  of  a  day  or  two  a  poultice 
ought  to  be  applied,  and  the  subsequent  treatment  will  be.  that 
of  a  common  wound. 

I  must  observe,  when  we  are  certain,  from  the  symptoms, 
that  there  is  matter  under  the  dura  mater,  in  such  a  case,  I  say, 
it  may  be  proper  to  make  a  cautious  puncture  with  a  lancet,  as 
the  risk  will  not  be  greater,  and  the  patient  certainly  will  have 
a  better  chance  for  his  life.  The  sensation  of  fluctuation,  often 
apparent  to  the  feel,  is  apt  to  lead  many  into  error,  as  after  an 
opening  has  been  made  no  fluid  could  be  discovered,  and  this 
has  happened  in  several  instances;  therefore  it  requires  par- 
ticular attention  to  be  given  to  the  concurring  circumstances, 
before  we  make  a  puncture. 

The  scalp  is  often  afi'ected  with  erysipelas  after  an  injury  of 
the  head,  and  which  inflammation  extends  to  the  face,  owing  to 
an  mjury  done  to  the  tendon  of  the  occipito-frontalis  muscle. 
In  this  case,  it  will  be  proper  to  make  several  openings,  and 
apply  bandages  all  around  the  head,  except  at  those  parts 
opened,  from  which  there  must  be  a  discharge  kept  up.  When 
matter  forms  under  the  tendon  of  the  tCHiporalis,  it  is  advan-: 
tageous  to  make  a  longitudinal  incision  early. 
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ON  HYDROCELE. 

hydrocele,  derived  from  the  Greek,  u^w/i,  water,  and  x»iXht 
a  tumour,  is  meant  a  collection  of  water  in  the  vaginal  coat  of 
the  testes ;  the  cyst  in  which  the  fluid  is  contained  will  be  bet- 
ter explained  by  the  following  anatomical  description.  The 
testicles  are  situated  obliquely  upwards,  hanging  loosely  in  the 
tunica  vaginalis,  the  left  being  lower  than  the  right.  VSithin 
the  scrotum  is  situated  a  bag,  formed  by  the  peritoneum,  assum- 
ing the  appearance  of  a  bladder  nearly  empty,  and  taking  the 
name  of  tunica  vaginalis,  and  this  membrane  is  reflected  over 
the  testicle,  as  the  pericardium  is  over  the  heart.    The  testicle 
consequently  has  three  coats :  first,  and  the  outermost,  is  the 
tunica  vaginalis  reflexa ;  secondly,  the  tunica  vaginalis  propria ; 
and  the  third,  the  tunica  albuginea.    The  epididymis  is  situated 
at  the  upper  and  outer  side  of  the  testicle,  and  by  this  circum- 
stance the  right  can  be  distinguished  from  the  left.  Between 
the  tunica  vaginalis  propria,  and  reflexa,  is  naturally  contained 
a  vapour,  which  when  condensed  and  collected  in  any  consider- 
able quantity,  forms  the  common  hydrocele.    The  signs  mark- 
ing an  hydrocele  are,  first,  a  tumour  will  be  observed  in  the 
lower  part  of  the  scrotum,  and  can  be  easily  pressed  from  one 
extremity  of  it  to  the  other :  it  gradually  ascends  from  below 
upwards,  as  the  sM-elling  increases  in  bulk  and  size ;  it  becomes 
light  and  elastic,  and  affording  resistance  to  the  hand  on  pres- 
sure :  it  extends  over  the  anterior  part  of  the  scrotum,  and  is  of 
a  pyramidal  shape,  somewhat  resembling  a  large  pear:  the 
upper  part,  or  base,  is  considerably  smaller  than  the  lower :  it 
is  unattended  with  pain  in  general,  and  it  is  some  time  before 
the  patient  discovers  it,  and  then  accidentally,  and  this  proceeds 
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from  the  before-mentioned  circumstance,  namely,  want  of  pain, 
and  also  of  its  little  weight :  but  if  there  is  any  inflammation 
present,  then  of  course  it  will  be  painful.    When  it  gets  very 
large  the  patient  commonly  feels  a  painful  sensation  in  the 
loins  of  the  diseased  side,  also  occasionally  at  the  spinous  pro- 
cesses of  the  ilium.    An  hydrocele  thus  formed  is  generally 
transparent,  which  may  be  detected  by  exposing  it  to  a  candle  : 
but  there  are  circumstances  which  prevent  this  transparency 
sometimes  from  being  discovered,  by  merely  holding  it  to  the 
light  of  a  candle,  recourse   must  be  had  to  other  means  > 
having  previously  darkened  the  room,  grasp  the  tumour  at  its 
lower  part,  so  as  to  squeeze  the  fluid  anteriorly,  then  putting  a 
lighted  candle  at  its  anterior  surface,  the  transparency  will  be 
visible.    The  scrotum  in  this  disease  is  undiscoloured,  and  the 
size  of  its  vessels  very  little  enlarged  :  the  scrotum  also  slips 
over  the  vaginal  coat  or  tunic,  which  circumstance  adds  much 
to  the  knowledge  of  the  disease.    On  applying  the  fingers,  a 
fluctuation  will  be  discovered  from  one  extremity  to  the  otlier ; 
whereas,  when  other  fluids  are  contained,  the  fluctuations  are 
confined  to  one  spot ;  and  this,  with  that  of  its  little  weight, 
will  add  much  towards  distinguishing  it  from  other  affections 
of  these  parts : — there  are  certain  varieties  that  an  hydrocele 
assumes,  and  which,  if  the  surgeon  is  not  properly  acquainted 
with  them,  may  lead  to  great  errors.    It  is  sometimes  a  double 
tumour,  one  in  the  scrotum,  the  other  obove  the  abdominal 
riiig,  in  consequence  of  its  disterision  above  the  ring  giving  it  a 
double  appearance.    An  hydrocele  is  not  always  transparent,  ' 
that  is,  the  fluid  which  it  contains :  either  this  may  arise  from 
the  state  of  the  fluid,  or  a  thickness  of  the  tunic,  in  consequence 
of  the  long  existence  of  the  disease ;  so  that  when  it  is  cut 
open,  it  does  not  fall  down  upon  the  testes  as  usual,  but  re- 
mains fixed,  having  the  appearance  of  cartilage.    It  has  some- 
times been  found  ossified,  but  this  rarely.    One  instance  only 
has  been  seen,  and  within  this  ossified  tunic  it  was  discovered, 
that  the  water  contained  a  mucilaginous  substance.    The  vagi- 
nal coat  has  occasionally  a  cyst  on  one  side  of  it,  containing 
water ;  this  is,  from  a  partial  adhesion  taking  place  after  inflam- 
fnation.  The  spermatic  chord  sometimes  parses  entirely  through 
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the  cyst;  in  this  case  the  trocar  should  be  passed  rather  on  the 
outer  side  of  it.  The  nature  of  the  fluid  varies  a  good  deal, 
and  it  is  no  uncommon  thing  to  find  it  bloody  :  if  this  is  found 
the  case,  after  the  operation  has  been  performed,  the  injection 
made  use  of  should  be  much  weaker  than  usual,  by  about  one- 
third  ;  the  reason  is,  the  result  of  an  inflammatory  process,  and 
?f  a  strong  injection  was  made  use  of,  it  would  run  the  risk  of 
exciting  too  great  action  and  irritation  in  the  parts,  which  would 
most  probably  terminate  in  suppuration.  Instances  have  been 
,seen,  but  they  are  very  rare,  of  a  purulent  fluid  in  the  vaginal 
tunic,  of  a  yellowish  colour,  resembling  pus,  sometimes  so 
viscid  as  to  be  ropy.  Cartilaginous  substances  are  also  occa- 
sionally found  loose  within  this  tunic. 

There  are  several  diseases  with  which  an  hydrocele  may  be 
confounded : — in  the  first  place,  with  hernia.    A  careful  in- 
quiry should  be  made  into  the  history  of  the  case,  and  take, 
particular  care  to  be  informed  of  its  origin,  8cc,,  whether  the 
tumour  began  from  below,  and  extended  upwards,  or  vice  versa. 
Again,  direct  the  patient  to  cough,  if  it  be  hydrocele,  there  will 
be  no  dilatation,  but  if  hernia  there  will ;  however,  there  are 
some  exceptions  to  this  as  a  general  rule,  which  I  shall  here- 
after notice.    Another  test  of  hydrocele,  I  may  observe,  is  the 
distinctness  with  which  the  spermatic  chord  may  be  felt,  which 
is  not  the  case  with  inguinal  hernia.    The  exceptions  that  I 
alluded  to,  with  respect  to  the  dilatation  of  hydrocele,  by 
coughing,  are  these  :  first,  when  a  hydrocele  is  so  extensive  as. 
to  pass  between  the  abdominal  rings,  this  will  dilate  by  cough- 
ing :  also  when  the  fluid,  which  is  rarely  the  case,  passes  from 
•  the  vaginal  tunic  into  the  abdomen  :— but  those  just  mentioned, 
if  properly  attended  to,  will  not  deceive,  as  they  are  perfectly 
transparent,  and  may  be  instanced  as  exceptions.    It  is  proper 
to  be  thoroughly  acquainted  with  the  disease  before  operating, 
as  otherwise  fatal  eftects  may  ensue  from  wounding  the  testis. 
An  hydrocele  may  be  distinguished  from  an  inflamed  testicle, 
by  the  scrotum  in  the  latter  being  red,  and  having  a  general 
blush  on  the  surface ;  the  vessels  also  of  the  testis  are  much 
more  enlarged  and  numerous,  besides,  in  squeezing  the  testicle 
gentlv  with  the  hand,  it  will  excite  a  considerable  degree  of 
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pain.  There  are  some  diseases  of  a  pulpy  kind,  liable,  with- 
out some  little  attention,  to  be  confounded  with  hydrocele,  but 
may  be  easily  distinguished  by  the  feel,  -for  if  the  fluctuation 
be  in  a  general  state,  it  will  be  an  hydrocele ;  and  otherwise,  if 
it  is  confined  in  a  fixed  spot :  besides,  the  form  of  it  is  different 
from  any  hydrocele,  by  being  very  flat.  There  is  another  dis- 
ease which  is  often  likely  to  be  mistaken,  that  in  which  the 
tunica  vaginalis  contains  blood,  termed  hematocele ;  this  com- 
monly is  the  result  of  a  blow  :  the  tumour,  in  its  first  forma- 
tion, is  sudden,  of  a  solid  texture,  and  of  a  pyramidal  shape. 
The  discrimiuatirfg  marks  are  these :  on  elevating  the  tumour 
it  will  be  found  of  great  weight,  not  transparent,  and  on  in- 
quiring into  the  case,  it  commonly  will  be  found  to  have  pro- 
ceeded from  a  blow,  or  a  similar  accident.  As  it  is,  however, 
in  some  degree  liable  to  be  confounded  with  an  hydrocele,  and 
also  with  that  state  of  diseased  testicle  termed  scinhiis,  it  is 
right  to  be  certain,  previous  to  the  operation,  to  make  an  incir 
sion  with  a  lancet,  as  from  this  small  opening  its  .  contents  can 
be  readily  known,  and  no  bad  effect  will  result  from  it;  whereas 
several  fatal  instances  have  happened  from  not  strictly  attend- 
ing and  acceding  to  this  mode ;  the  operation  having,  without 
any  previous  opening  with  a  lancet,  been  performed,  by  intro? 
ducing  the  trocar,  supposing  it  to  be  hydrocele. 

The  cause  of  hydrocele  is  an  increased  action  in  the  vessels 
of  the  tunica  vaginalis  testis  :  this  is  proved  by  injection,  when 
its  vessels  are  found  red  and  much  enlarged,  and  in  cutting 
open  the  tunic,  a  general  blush  is  suftused  over  its  surface;  it 
has  not  this  colour  when  injected  in  a  healthy  state.  The  ab-  ^ 
sorbent  vessels  are  also,  in  a  diseased  state,  much  increased  in 
size,  their  diameter  being  about  three  times  that  in  health. 
Diminislied  absorption  has  therefore  nothing  to  do  with  the 
formation  of  the  disease ;  and  the  real  cause  of  it  is,  that  of 
the  secretion,  owing  to  an  increased  action  of  the  vessels,  ex- 
ceeding that  of  absorption. 

The  treatment  is  either  paliialive  or  radical;  by  the  former 
only  temporary  relief  is  afforded,  by  the  latter  an  endeavour 
made  to  produce  an  union  of  the  coats  of  the  tunica  vaginalis, 
by  means  of  the  adhesive  inflammation.    If  the  constitution  ig 
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irritable,  and  the  patient  naturally  timid,  the  palliative  will  be 
found  the  most  proper  in  these  cases,  as  if  the  radical  cure  was 
to  be  attempted,  the  result  might  be  very  unfavourable,  from 
too  much  irritation  being  caused  in  a  constitution  susceptible 
of  it.    The  mode  of  performing  the  palliative  operation  is 
thus : — grasp  the  lower  part  of  the  tumour  firmly  with  your 
left  hand,  squeezing  it  anteriorly,  then  feel  for  the  testicle  in 
the  lower  part,  which  will  be  easily  discovered  by  the  degree  of 
pain  excited,  then  laying  hold  of  the  scrotum,  pass  a  small 
trocar  ohliqueli/  upwards^  at  its  anterior  and  inferior  part,  by 
no  means  downwards,  as  the  testicle  would  be  more  likely  to 
be  wounded :  withdraw  the  trocar,  leaving  the  canula,  and 
when  the  fluid  is  evacuated  through  it,  it  may  be  removed ; 
merely  apply  a  bit  of  lint  to  the  part,  and  over  this  a  slip  of 
adhesive  plaster.    Some  prefer  dividing  the  integuments,  first 
with  a  lancet,  and  then  using  the  trocar,  but  that  is  unnecessary 
here.    To  prevent  ensuing  inflammation,  have  the  parts  washed 
with  a  lotion,  composed  of  liquor,  ammon.  acet.,  or  the  ammon. 
muriat.  dissolved  in  vinegar.    The  water  will  perhaps  require 
to  be  drawn  off",  in  the  above  manner,  two  or  three  times  a 
year.    Sometimes,  however,  a  spontaneous  cure  takes  place. 
The  water  has  been  known  to  have  been  evacuated,  and  the 
tunic  be  completely  filled  again,  a  week  after  the  operation; 
but  this  only  occurs  when  the  patient  has  a  general  tendency  to 
dropsy,  and  should  be  treated  accordingly ;  and  I  should  make 
it  a  rule,  whenever  this  tendency  prevailed,  to  correct  it  before 
I  proceeded  to  the  radical  cure.    Even  the  palliative  method 
,  of  operating,  although  apparently  so  simple,  has  been  known 
to  have  been  attended  with  serious  consequences,  arising  from 
constitutional  irritation,  caused  by  improper  subsequent  treat- 
ment, or  want  of  care,  such  as  undergoing  fatigue  soon  after 
the  operation,  making  use  of  spirituous  liquors  too  liberally, 
or  by  high-seasoned  food ;  all  which,  for  some  time,  the  patient 
should  be  enjoined  strictly  to  avoid.    Two  fatal  instances  have 
been  seen,  where  a  mortification  came  on,  after  a  great  deal  of 
fatigue,  &c.    An  hydrocele  sometimes  bursts  of  itself,  but  will 
fill  again-,  a  blow  received  will  occasion  it,  and  perhaps,  m- 
stead  of  being  filled  again  with  the  same  fluid,  blood  will  take 
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its  place,  so  that  knowing  that  a  blow  has  been  received,  a 
practitioner  would  often  be  deceived  if  he  expected  a  discharge 
of  water  on  the  introduction  of  the  trocar  ;  if  any  doubt  exists, 
an  incision  should  be  previously  made,  as  already  stated. 

It  would  appear,  no  age  is  exempt  from  this  disease,  and  in 
the  majority  of  instances  in  young  subjects  previous  to  the  age 
-  of  eight  or  ten  years,  subjects  to  hydrocele,  the  mere  applica- 
tion of  stimulant  lotions  to  the  tumour  will  disperse  it,  by 
lessening  the  action  of  the  secreting  vessels,  and  restoring  the 
balance  between  them  and  the  absorbents.    The  best  appli- 
cation for  this  purpose,  is  a  single  drachm  of  animon.  muriat., 
dissolved  in  about  four  ounces  of  the  liquor,  ammon.  acet, : 
linen,  dipped  in  this  solution,  should  be  kept  constantly  wetted 
and  applied  to  the  part.    There  is  no  disease  which  practition- 
ers, both  ancient  and  modern,  have  differed  so  much  as  to  the 
treatment  of  the  radical  cure;  each  perhaps  had  his  particular 
favourite  remedy,  and  which  he  did  not  like  to  give  up  for  any 
new  one  brought  forward.    With  some,  after  an  opening  had 
been  made,  it  was  customary  to  put  in  a  tent  for  the  purpose  of 
keeping  the  cavity  distended  until  the  adhesive  inflammation 
took  place;  but  this  was  not  at  all  attended  with  success,  as 
the  tunica  vaginalis  fell  into  folds,  so  that  only  a  partial  ad- 
hesion took  place,  consequently  the  water  was  capable  of  con- 
tinuinc  to  increase  between  these  folds.     Another  mode  of 
treatment,  and  one  strongly  recommended  by  Mr.  Polt,  which 
of  course  influenced  many  others,  was  hy  selon;  but  this  had 
evidently  great  disadvantages,  on  account  of  the  violent  irrita- 
tion produced  by  it.    There  is  only  one  state  in  which  any 
kind  of  ligature  is  proper,  and  that  is  in  very  young  subjects. 
Here  many    prefer  the  passing  a  small  ligature  to  that  of 
using  the  trocar,  as  from  the  small  quantity  of  contained  fluid, 
the  latter  instrument  would  be  in  great  danger  of  wound- 
ing the  testicle.    The  method  by  ligature  is  this:  pass  a  curved 
needle  with  the  ligature  through  the  integuments  rather  trans- 
versly,  but  suflicienlly  deep  to  pass  through  the  upper  part  ot 
the  tunica  vaginalis,  and  then  left  there;  the  time  that  it  is  to 
remain  should  be  commonly  eight  or  ten  days.    Another  fa- 
vourite mode  was  by  caustic,  and  strongly  supported  by  the 
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late  Mr.  Else ;  but  this  is  now  generally  exploded,  as  it  was 
impossible  to  know  when  the  tunic  was  burnt  by  it,  so  that 
very  often  only  partial  adhesions  took  place.  The  present 
treatment  is  a  good  deal  more  simplified,  and  the  cure  attend- 
ed with  much  more  certainty  of  success..  There  are  two 
modes  only  whereby  the  radical  cure  is  to  be  accomplished. 
Thejirsl  is  by  incision :  the  method  is  as  follows  :  embrace  the 
tumour  with  the  left  hand,  then  beginning  the  incision  from  the 
upper  part,  continue  it  downwards  about  three-fourihs,  leaving 
the  tunic  partially  adhering  in  some  parts ;  it  then  becomes 
necessary  to  introduce  some  extraneous  body  to  excite  some 
degree  of  inflammatory  action,  for  which  purpose  a  small 
quantity  of  flour  may  be  used,  and  to  be  rubbed  gently  against 
the  tunic.  The  cure  in  this  manner  h  not  accomplished  by 
means  of  adhesion,  but  by  granulations,  which  fill  up  the 
whole  of  the  cavity.  There  is  one  advantage  attending  this 
method  of  operating,  ami  that  is,  that  we  are  better  ac- 
quainted with  the  state  of  the  testicle ;  but  there  is  evidently, 
on  the  other  hand,  one  great  objection  against  it,  on  account  of 
the  violent  irritation  and  inflammation  produced  by  it,  and  its 
being  notwithstanding  sometimes  unsuccessful :  therefore  it 
becomes  necessary  to  have  a  milder  substitute,  and  this  has 
been  amply  attained  by  the  means  proposed  by  Sir  James 
Earle,  and  which  certainly  do  him  great  credit;  and  although 
many  lay  claim  to  the  priority  of  this  treatment,  it  signifies  not 
a  straw  what  was  done  formerly,  it  was  principally  through 
Sir  James  Earle  that  this  treatment  was  so  generally  adopted 
by  the  profession.  When  Dr.  Harvey  discovered  the  circu-r 
Jation  of  the  blood,  what  was  endeavoured  to  be  done  ?  why 
that  it  was  no  discovery  at  all,  that  it  was  known  Lord  knows 
how  many  centuries  before!  When  Dr.  Jenner  proposed  the 
vaccine,  many  searched  all  the  old  manuscripts  and  publica- 
tions to  see  if  they  could  trace  any  hint  that  might  be  swelled 
out  into  something  similar;  so  with  respect  to  other  disco- 
veries. But  this  species  of  illiberality  is  truly  contemptible, 
and  ought  to  be  banished  by  every  generous  Briton.  What 
ought  to  be  looked  to  is,  who  is  it,  that  is  the  means  of  di- 
recting the  public  attention  to  such  a  remedy  or  treatment,. 
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which  probably  had  been  obsolete  or  never  known  at  all  ?  and 
any  nianifest  improvement  made,  deviating  from  the  regular 
routine  of  practice,  is  equally,  in  my  opinion,  as  original,  as  if 
no  hints  had  ever  previously  existed.    What  I  have  alluded  to 
is  tlie  operation  by  injection,  which  is  not  only  the  most 
simple,  but  the  most  certain  method  of  obtaining  the  wished 
for  success.    Before  I  proceed  to  detail  the  operation,  it  will 
be  right  to  make  a  few  observations.     If  the  hydrocele  is 
not  transparent,  as  sometimes  happens  to  be  the  case,  it  will 
be  proper  in  the  first  case  to  make  a  small  puncture  with  a 
lancet  into  the  tunica  vaginalis ;  by  this  means  the  exact  na- 
ture of  the  disease  will  be  better  known,  and  if  it  should  prove 
to  be  any  other  disease  than  that  of  hydrocele,  this  simple  plan, 
invariably  adopted  when  there  is  the  least  doubt  whatever,  will 
avoid  many  unpleasant  consequences ;  in  fact,  as  I  have  al- 
ready stated,  when  this  precaution  has  not  been  attended  to, 
the  most  fatal  effects  have  resulted  from  its  neglect.    The  in- 
struments necessary  for  the  operation,  are  a  small  and  a  large 
trocar ;  the  former  is  preferable  in  the  greater  number  of  cases, 
and  the  latter  should  not  be  used  unless  the  scrotum  is  a  good 
deal  thickened.    The  canula  should  be  made  so  as  to  fit  per- 
fectly to  the  trocar,  as  otherwise  the  injection  will  not  be 
thrown  into  the  tunica  vaginalis,  but  into  the  cellular  mem- 
brane :  an  elastic  bottle,  capable  of  containing  about  four 
ounces  of  fluid,  and  having  a  stop-cock  to  it,  is  useful  for  this 
purpose.    The  solution  most  commonly  made  use  of,  is  one 
drachm  of  the  zinc,  sulph.,  formerly  vitr.  alb,,  to  aq.  rosae  Ibj,, 
and  this  is  considered  preferable  either  to  wine  and  water,  used 
by  Sir  James  Earle  in  the  proportion  of  two-thirds  of  wine  to 
one  of  water,  or  brandy  and  water  used  by  others,  as  the  precise 
strength  of  the  two  latter  cannot  be  always  exactly  ascertained. 
When,  however,  Sir  James's  injection  is  used,  1  should  think 
equal  parts  would  not  be  too  strong ;  and  if  brandy,  and  good, 
one  part  of  it  to  five  of  water.    The  strength  of  the  injection, 
however,  must  always  depend  upon  the  irritability  of  the  pa- 
tient's constitution.    Having  divided  the  integuments  with  a 
lancet,  proceed  exactly  with  the  introduction  of  the  trocar,  as 
advised  for  the  palliative  treatment :  and  when  the  fluid  js  eva- 
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cuated,  throw  in  the  injection  into  the  tunica  vaginalis.  The 
tinoe  commonly  allowed  for  it  to  remain,  is  from  three  to  five 
minutes,  according  to  the  degree  of  pain  excited,  moving  the 
scrotum  from  side  to  side,  for  the  purpose  of  producing  an 
equal  irritation  ;  when  withdrawn,  lint  and  adhesive  plaster  is 
all  that  is  necessary.  In  introducing  the  trocar,  care  should 
be  taken  not  to  do  it  in  a  hurry,  nor  plunge  it  in  suddenly,  but 
keeping  it  obliquely  upwards,  and  gently  rolling  the  hand  :  the 
Lest  part  for  making  the  puncture,  is  about  two-thirds  of  the 
tumour  downwards,  remembering  to  let  the  trocar  pass  suffi- 
ciently deep  into  the  tunic.  When  the  water  is  evacuated, 
take  hold  of  the  scrotum,  and  the  part  of  the  vaginal  tunic 
which  is  around  the  point  of  the  canula,  and  then  throw  in  your 
injection.  The  first  symptoms  that  ther  patient  feels,  is  a  pain 
in  the  region  of  the  kidneys,  i^i  the  thigh  also  of  the  diseased 
side,  in  the  groin,  and  at  the  neck  of  the  bladder.  The  symp- 
toms are  so  common,  that  the  patient  may  be  previously  ac- 
quainted with  them.  The  time  that  the  injection  is  to  remain 
has  already  been  mentioned,  but  it  will  be  necessary  to  ob- 
serve, that  if  the  patient  should  not  be  affected  within  the 
course  of  five  or  six  minutes,  it  would  be  advisable  to  leave  a 
small  portion  of  the  injection  within  the  tunic,  or  in  prefer- 
ence, let  it  exceed  the  time  mentioned.  A  gradual  degree  of 
pain  excited,  will  prove  more  certain  of  a  cure  than  when  in- 
flammation is  at  first  violent,  as  partial  adhesions  in  the  latter 
instance  commonly  take  place.  The  first  mark  of  cure  is  a 
redness  of  the  scrotum,  observable  in  about  twenty-four  hours. 
In  forty-eight  hours  the  scrotum  will  be  as  large  as  it  was  pre- 
vious to  the  operation ;  but  in  elevating  it,  the  weight  will  be 
much  greater.  This  arises  from  the  effusion  of  coagulable 
lymph,  and  if  pressure  is  made  at  this  time  on  any  part  of  it, 
there  will  be  a  feeling  in  it,  as  in  anasarca.  The  swelling  in 
the  course  of  a  week  diminishes,  and  in  a  fortnight  will  be  still 
further  reduced,  if  not  entirely  removed  :  but  this  must  depend 
upon  the  degree  of  absorption. 

Even  this  operation,  as  simple  as  it  may  appear  to  be,  yet  is 
not  without  its  danger,  of  which  three  cases  could  be  instanced  : 
one  was  an  old  man  who  had  the  operation  performed  on  him. 
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in  Guy's  Hospital ;  about  two  years  after,  he  was  again  ad- 
mitted and  it  was  done  by  a  dresser,  and  in  a  proper  manner,  as 
he  concluded ;  but  during  the  operation,  the  patient  appeared  in 
excruciating  pain ;  to  reheve  which,  the  dresser  removed  the 
elastic  bottle,  but  was  much  surprised  not  to  see  any  fluid  re- 
turn with  it,  neither  was  he  able  even  by  pressure  to  get  out 
any  of  the  injection,  it  having  passed  into  the  cellular  mem- 
brane, owing  to  the  canula  not  properli/  Jitling  the  trocar,  and 
the  more  he  pressed,  the  more  the  injection  passed  towards  the 
abdomen  ;  the  consequence  was,  excessive  inflammation,  suc- 
ceeded by  mortification,  which  carried  him  off".    If  any  sur- 
geon should  be  thus  circumstanced,  I  would  advise  the  imme- 
diate enlargement  of  the  orifice,  and  the  injection  of  a  large 
quantity  of  water,  so  as  to  dilute  the  first  solution  used,  in  order 
to  take  ofi"  in  some  measure  its  stimulating  effect.    But,  in 
fact,  this  case  proving  fatal,  was  chiefly  to  be  attributed  to  the 
dresser.    There  is  danger  ensuing  from  the  injection  when  the 
tunica  vaginalis  communicates  with  the  abdomen,  and  I  would 
advise  it  by  no  means  to  be  used  where  this  exists,  as  it  com- 
monly does  in  young  persons,  as  they  may  be  treated  in  a  much 
better  way,  which  I  shall  notice :  but  if  it  is  done  at  all, 
which  I  would  not  think  at  any  time  prudent,  pressure  must 
be  made  on  the  mouth  of  the  tunic  with  an  assistant's  fingers, 
or  otherwise  peritoneal  inflammation  would  take  place  ;  on 
which  account,  I  should  certainly  prefer  letting  the  disease 
alone,  and  treat  the  cure  as  hernia,  that  is,  by  putting  on  a  truss 
on  the  mouth  of  the  tunic,  which  will  in  the  course  of  a  few 
months  close  the  communication  by  means  of  adhesion;  and 
after  the  opening  has  been  closed,  the  disease  then  becomes 
more  simple,  and  may  be  treated  by  injection,  if  the  patient  is 
an  adult,  except  its  being  also  complicated  with  a  tendency  to 
dropsy,  the  symptoms  of  which  it  will  be  by  all  means  de- 
sirable previously  to  remove.    In  young  people  I  should  not, 
from  what  I  have  seen,  advise  the  injection,  but  merely  make 
use  of  the  stimulating  applications  already  mentioned,  or  any 
others  of  a  similar  nature,  and  which  will  most  commonly  suc- 
ceed.   It  has  been  objected  to  the  operation  by  injection,  that 
the  state  of  the  testicle  cannot  be  accurately  known  ;  but  this  is 
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easily  answered,  for  if  I  was  certain  that  the  testicle  was  en- 
larged, this  circumstance  would  be  an  additional  inducement  for 
its  adoption,  as  many  instances  are  known  where  the  enlarge- 
ment has  very  greatly  diminished. 

Instances  have  sometimes  been  seen  of  an  hydrocele  of  the 
spermatic  chord,  and  it  is  often  liable  to  be  confounded  with 
the  inguinal  hernia,  on  account  of  its  similarity  in  some  of  its 
leading  symptoms  ;  for  when  the  patient  is  desired  to  cough, 
a  dilatation,  as  in  hernia,  will  be  perceived  ;  also  on  the  patient's 
lying  down,  the  tumour  will  disappear,  and'  vice  versa.  Here 
it  would  be  prudent  to  wait,  and  not  hurry  to  operate,  as  the 
disease,  although  at  first  intricate,  yet  in  the  course  of  two  or 
three  years,  or  probably  less,  will  be  easily  distinguished ;  it 
then  gets  very  large  and  transparent,  a  circumstance  which  will 
set  its  nature  in  a  clear  point,  of  view,  and  enable  it  to  be  dis- 
tinguished from  hernia. 

Ciysts  occasionally  are  found  on  the  external  parts  of  the 
body  :  if  transparent,  which  may  be  known  by  placing  the  pa- 
tient in  a  dark  room,  and  holding  a  lighted  candle  to  the  tu- 
mour, may  be  safely  injected  with  success,  of  which  many  in- 
stances could  be  stated,  but  which  would  only  enlarge  this 
work,  without  being  productive  of  utility. 
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ON  ANEURISM. 

By  aneurism,  derived  from  the  Greek  dcvsv^viiu,  to  dilate,  is 
meant  a  pulsating  tumour  in  the  situation  of  an  artery,  and  pro- 
ceeding in  consequence  of  the  coats  of  the  artery  giving  X£ay 
imd  1/ielding  to  the  process  of  absorption.  It  is  commonly 
divided  into  three  states  with  respect  to  its  symptoms.  Ou 
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examination  in  tlie  Jirst  instance,  a  small  tumour  will  be  dis-» 
covered  having  a  strong  pulsation,  the  skin  undiscoloured,  and 
generally  unattended  with  pain :  on  compressing  the  part  above 
the  tumour,  the  sac  most  commonly  can  be  emptied  of  its  con- 
tents ;  and  this  arises  from  the  circulation  of  blood  in  the  ar- 
tery being  stopped  in  its  course  towards  the  sac.    In  the  se- 
cond state,  the  tumour  is  solid,  and  of  a  firmer  texture,  and 
attended  with  a  degree  of  shooting  pain  ;  the  parts  below  very 
often  become  cedematous,  and  are  heavy,  cold  and  pulseless. 
If  the  tumour  is  compressed  above,  although  the  sac  yields  a 
little,  yet  it  will  still  remain  prominent.    There  is  a  throbbing 
pain  felt  in  consequence  of  the  blood  rushing  from  the  orifice  of 
the  artery  to  the  aneurismal  sac,  and  an  unaccountable  sensa- 
tion of  weight,  pain  and  numbness  through  the  limb ;  the  cir- 
culation below  the  tumour  is  weak  and  feeble,,  and  the  limb 
is  deprived  of  a  portion  of  its  heat  until  the  anastamosing 
branches  enlarge,  and  allow  an  increased  portion  of  blood  to 
flow  through  them.    On  dissecting,  the  artery  below  is  found  to 
be  considerably  smaller  than  above  the  tumour.    In  the  third 
stage,  the  skin  becomes  discoloured,  having  a  reddish  brown 
cast,  the  cuticle  separates  from  the  surface,  and  a  desquama- 
tion takes  place ;  under  this  there  are  commonly  ulcerations. 
The  portion  of  skin  so  discoloured  loses  its  vitality,  and  forms 
an  eschar;  the  process  by  which  an  aneurism  bursts,  is  by 
sloughing :  a  small  quantity  of  blood  is  at  first  thrown  out, 
and  the  eschar  proceeds  to  separate  further  and  further,  till  at 
last  from. repeated  hemorrhages,  the  patient  is  exhausted:  it 
rarely  occurs,  that  it  bursts  so  suddenly  as  to  occasion  imme- 
,diate  death.    When  sudden  haemorrhage  has  taken  place,  it  is 
possible  to  protract  the  patient's  life  for  a  few  days,  by  the  ap- 
plication of  a  piece  of  lint  to  the  part,  over  this,  adhesive 
plaster,  and  properly  secured  by  bandage  :  it  does  not  always 
break  externally,  it  having  been  known  to  break  under  the 
skin,  producing  ecchymosis,  and  ultimately  death  from  mortifi- 
cation. 

The  seats  of  aneurism  are  various,  and  the  symptoms  are 
more  or  less  violent  and  dangerous,  according  to  the  situation. 
"When  in  the  cavity  of  the  chest,  the  following  appearance* 
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present  themselves  :  if  above  the  heart,  irl  the  curvature  of  the 
aorta,  it  contracts  adhesions  to  the  pericardium,  and  bursting 
into  this  membrane,  proves  fatal,  and  in  this  seat  of  the  disease 
there  are  few  symptoms  of  aneurism  apparent,  the  patient  in 
moving  /juick,  or  making  any  exertions,  is  affected  with  diffi- 
cult respiration,  and  has  an  uneasy  sensation  in  the  scrobicuHs 
cordis ;  these  symptoms  are  often  found  in  patients  labouring 
under  dyspepsia,  so  that  there  is  scarcely  any  distinguishing 
mark  of  the  disease.  The  next  seat  is  between  the  heart  and 
the  curvature  of  the  aorta,  but  this  is  not  very  common;  if  it 
forms  beyond  the  curvature,  or  what  is  then  called  the  ascend- 
ing aorta,  it  will  prove  fatal  by  its  pressure  upon  the  trachea 
and  oesophagus,  preventing  ultimately  the  admission  of  air,  as 
well  as  the  power  of  deglutition,  and  this  often  before  it  has 
advanced  very  materially  in  size.  When  seated  in  the  cavity  of 
the  abdomen,  if  above  the  superior  or  lesser  curvature  of  the 
stomach,  it  occasions  the  rejection  of  every  thing  swallowed  ; 
if  it  forms  in  the  beginning  of  the  mesenteric  arterv,  here  its 
pressure  is  below  the  stomach,  and  the  functions  of  the  intes- 
tinal canal  are  not  impeded :  the  situation  and  pulsation  may 
be  felt  by  placing  the  patient  iu  an  horizontal  position,  with 
his  shoulders  elevated,  and  making  pressure  with  one  hand  on 
the  abdomen.  Aneurisms  are  sometimes  seated  in  the  abdo- 
men, in  the  posterior  part  of  the  aorta,  and  pressing  internally 
and  laterally  towards  the  spine  and  loins;  here  an  aneurism 
may  be  easily  mistaken  for  an  abscess;  an  instance  of  this  oc- 
curred in  St.  Thomas's  Hospital,  when  the  susgeon,  taking  it 
for  an  abscess,  made  an  opening  into  it  with  a  lancet,  and  im- 
mediately there  was  a  sanious  and  bloody  discharge :  he  being 
aware  of  his  error,  stopped  the  heemorrhage  directly  with  lint, 
bandage,  &c. :  other  similar  mistakes  maybe  recorded.  Aneu- 
risms also  occasionally  form  in  the  ischiatic  notch,  or  under 
the  gluteus  maximus  muscle. 

When  aneurism  occurs  in  the  limbs,  its  situation  is  most  fre- 
quently opposite  the  joints,  and  the  reason  is,  that  in  conse- 
quence of  the  frequent  flexion  and  use  of  them,  the  blood  is 
more  likely  to  be  interrupted  in  its  course.  Hence,  on  this 
principle  it  is,  that  popliteal  aneurism  ensues  so  frequently. 
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Kext  to  this,  tlie  inguinal  is  the  most  connmon.  Aneurism 
of  the  carotids  is  not  so  commonly  seen,  and  when  it  occurs, 
it  is  "-enerally  from  pressure ;  thus  it  is  that  porters  are  so  liable 
to  it.  That  of  the  axillary  artery,  opposite  the  os  humeri, 
generally  proceeds  from  the  same  cause.  Subclavian  aneu- 
rism is  rare,  but  very  few  examples  have  been  seen,  and  their 
origin  has  not  been  so  satisfactorily  traced;  hence,  it  may  be 
justly  said,  it  is  seldom  seen  in  these  arteries.  Instances  have 
occurred  of  the  internal  pudendal  artery,  the  posterior  aural, 
and  occipital  arteries  being  subject  to  aneurism. 

In  some  persons  there  appears  to  be  a  disposition  to  aneu- 
rism in  different  parts  of  the  body,  so  that  an  operation  in  them 
is  seldom  attended  virith  success,  as  the  disease  is  liable  to  form 
in  another  part  of  the  body. 

With  respect  to  the  prognosis  to  be  drawn  in  regard  to  the 
different  situations  of  aneurism,  they  are  most  favourable  when 
seated  opposite  to  joints,  still  less  so  in  the  thigh,  but  the  most 
unfavourable  of  all,  when  in  the  aorta;  the  reason  is,  that  the 
former  most  frequently  proceed  from  mechanical  causesy  and 
not,  as  in  the  latter,  (though  this  is  not  always  the  case)  from 
any  previous  disposition  in  the  body  from  imperfect  structure 
to  the  formation  of  them ;  but  however  favourable  the  prog- 
nosis might  be,  aneurisms  are  by  no  means  to  be  neglected,  as 
they  are  always  to  be  considered  dangerous  frotn  whatever 
cause  they  may  arise,  or  have  arisen  from. 

Their  Mode  of  Formation.— The  appearances  that 
aneurism  ^fesent  before  the  parts  yield,  are  these  :  the  coats'  6f 
the  artery  are  much  thickened,  of  a  yellowish  hue,  and  6pake,as 
if  they  had  been  subject  to  an  inflammatory  action  from  an  injury, 
or  disease,  by  which  tiliey  become  weakened ;  the  thickness, 
with  its  opacity  is  owing  to  the  lynlph  thrown  out;  th6  part  is 
commonly  tender  to  the  touch,  arid  easily  broken  down  by 
pressure.  After  this  a  process  of  absorption  commences  op- 
posite to  v^here  the  opake  spot  is,  coagulable  lymph  is  effused, 
and  the  circalating  blood  pushes  this  before  it.  Hence,  the 
sac  in  aneurisrh  is  formed  by  the  facial  sheath  on  its  outside, 
and  by  the  coagulable  lytoph  on  its  inside.  As  it  increases  in 
sxte  the  sheath  becomes  absorbed,  the  coagulable  lymph  s6on 
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yields,  and  the  aneurism  forms  a  sac  with  whatever  is  next  in 
contact,  till  it  reaches  the  skin,  and  through  which  it  ultimately 
bursts  ;  heuce  it  would  appear,  that  aneurism  is  not  the  result 
of  the  yielding  of  the  coats  of  an  artery,  but  from  the  absorp- 
tion. If  the  artery  is  seated  near  a  bone,  it  would  appear  that 
the  whole  circumference  of  the  tube  is  not  equally  absorbed, 
and  the  expansion  of  the  tumour  is  confined  more  to  one  side  ; 
in  other  cases  the  expansion  is  more  uniform.  Professor 
Scarpa,  who  has  made  some  very  valuable  observations  on 
this  disease,  and  from  the  great  opportunities  which  he  had  of 
prosecuting  the  subject,  and  his  minute  and  accurate  dissections, 
states,  that  in  every  case  of  true  aneurism  (and  to  these  only  I 
confine  my  present  writing)  the  rupture  of  the  proper  coats  of 
the  artery  were  clearly  evident.  A  very  prevalent  opinion 
existed,  that  every  tumour  of  this  description  was  actually  oc- 
casioned by  the  dilatation  of  the  coats  of  the  artery,  but  from 
accurate  observations,  this  has  been  found  erroneous.  Others 
thought,  that  the  two  inner  coats  only  were  ruptured,  and  the 
external,  conjointly  with  the  sheath,  formed  the  sac,  or  pouch. 
Aneurisms  appear  to  arise  from  any  sudden  exertion,  violent 
shock  or  contusion,  so  that  the  arterial  parietes  are  weakened 
and  disorganized ;  or  by  increasing  the  lateral  impulse  of  the 
fluid  against  the  sides  of  the  vessel ;  but  I  deem  these  to  be 
both  essential  to  their  formation.  Aneurisms, most  commonly 
occur  between  the  ages  of  thirty  and  forty  ;  rarely  in  the  young, 
or  very  old  .subjects :  most  frequently  in  irritable  habits,  and 
those  who  are  addicted  to  debauchery  and  dissipation ;  they 
mostly  increase  gradually,  and  enlarge  where  the  least  resist- 
ance is  opposed. 

To  distinguish  this  disease  from  others,  it  is  necessary  to 
attend  to  the  following  discriminating  remarks :  when  a  tu- 
mour is  seated  over  an  artery,  and  the  pulsation  is  as  strong  as 
that  of  aneurism,  it  becomes  then  highly  necessary  to  be  po- 
sitive with  respect  to  the  nature  of  the  disease,  and  for  this 
purpose  the  tumour  is  to  be  elevated  as  much  as  possible ;  if 
it  is  an  aneurism,  the  parts  so  raised  continue  to  pulsate,  and 
vice  versa ;  however  there  is  another  better  and  more  discri- 
minating mode  than  this ;  suppose,  for  example,  the  pulsatuig 
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tumour  is  situated  on  the  thigh,  in  the  course  of  the  femora:! 
artery,  make  strong  pressure  in  the  groin,  on  the  artery  of  that 
side,  to  interrupt  the  flow  of  blood  into  that  part ;  the  aneu- 
rismal  tumour,  if  it  is  one,  will  be  immediately  emptied,  and 
sink  down,  and  on  removing  the  pressure,  it  will  again  suddenly 
regain  its  former  size ;  whereas,  if  it  is  not  an  aneurism,  the 
tumour  will  by  no  means  be  diminished.  The  artery  some- 
times lies  anterior  to  the  tumour,  when  this  happens,  feel  only 
for  the  sides  of  the  tumour  ;  and  if  there  is  any  pulsation  there, 
it  may  safely  be  concluded  to  be  an  aneurism,  and  vice  versa, 
for  in  the  latter  case  the  pulsation  will  only  be  found  in  the 
direction  of  the  artery.  ' 

Aneurisms,  as  far  as  I  can  trace,  occur  less  frequently  irt 
women  than  in  men.  They  sometimes,  though  but  very  rarely, 
undergo  a  spontaneous  cure,  of  which  two  instances  could  be 
stated ;  and  where  an  operation  may  be  deemed  improper  from 
certain  existing  circumstances,  it  may  be  agreeable  and  ad- 
visable to  let  the  patient  know  this  ;  but  otherwise  it  would  be 
highly  improper  to  inform  him  of  it^  as  prejudicing  his  mind 
against  an  operation  from  which  alone  he  can  derive  any  bene- 
fit. It  is  possible  that  if  the  aneurism  is  of  that  nature  as  to 
prevent  an  operation  from  its  situation,  still  the  patient's  life 
may  be  considerably  prolonged  by  a  strict  attention  to  a  spare 
diet,  as  milk,  broth  and  acidulated  drinks,  See,  the  occasional 
use  of  digitalis ;  in  applying  repellent  lotions  to  the  tumour,  as 
ice,  or  vinegar  and  water :  bleedings  should  be  largely  and  re- 
peatedly  had  recourse  to;  recommended  by  Valsalva,  and 
successfully  adopted  at  the  Hotel  Dieu,  Paris,  by  Pellatan; 
avoiding  every  stimulus  or  exertion,  and  observing  perfect  quiet 
and  rest. 

If  the  tumour  is  small,  and  can  be  compressed,  it  will  be 
prudent  to  have  recourse  to  pressure  by  means  of  a  pad,,  com- 
posed of  somewhat  yielding  materials,  accurately  secured  on 
the  seat  of  the  tumour,  (having  previous  to  its  application 
emptied  the  sac  of  its  contents)  and  support  it  firmly  in  this 
situation  by  means  of  a  bandage,  properly  applied;  if  this 
should  prove  unsuccessful,  it  will  be  necessary  to  operate. 

Of  the  old  method  of  performing  the  operation.— Supposing 
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the  aneurism  to  be  popliteal,  the  old  method  was  thus  :  a  tour- 
niquet was  to  be  applied  in  the  same  direction  as  in  amputa- 
tion, an  incision  was  to  be  made  into  the  ham  from  the  upper 
to  the  lower  part  of  the  tumour,  which  was  completely  to  be 
exposed  ;  the  clot  of  blood  which  the  aneurism  contained,  was 
removed  from  the  sac,  and  the  orifice  of  the  artery,  being  marked 
by  momentarily  loosening  the  tourniquet ;  it  was  again  to  be  fixed, 
a  probe  was  passed  into  the  upper  orifice  of  the  artery,  and  an 
incision  being  made  on  each  side  of  it,  a  needle  and  ligatuVewas 
passed  about  an  inch  on  each  side  of  the  vessel,  and  firmly  tied, 
and  the  tourniquet  again  slackened  :  the  place  where  the  blood 
flowed  from  the  lower  orifice  was  marked,  and  an  incision  and 
ligature  made  on  it  as  above :  the  blood  in  the  tumour  was 
generally  of  a  venous  colour.    This  operation  was  seldom  at- 
tended with  success,  so  little  so,  as  to  deter  surgeons  very  often 
from  performing  it;  several  unpleasant  circumstances  resulting 
from  its  adoption,  as  violent  inflammation  being  brought  on 
from  such  an  immense  cavity  being  exposed,  (as  it  appears  from 
subsequent  experience,  unnecessarily),  and  independently  of 
this,  the  chances  were  that  an  exfoliation  of  bone  would  take 
place,  so  as  to  produce  a  stiffness  in  the  limb :  these  disagree- 
able circumstances  attending  the  old  method  of  operating,  in- 
duced the  late  John  Hunter  to  make  trial  of  a  new  mode, 
which  I  consider  undoubtedly  quite  original :  notwithstanding 
the  priority  of  this,  as  well  as  every  other  improvement,  has 
been  contested  by  succeeding  writers,  as  being  known  by  the 
indst  ancient  surgeons  from  some  obscure  passage  that  had 
siiiik  into  oblivion  many  centuries  before  their  day.  The 
French  jealousy  is  more  pardonable,  when  the  foibles  of  that 
nation  are  considered,  and  I  take  this  opportunity  of  stating 
my  belief,  that  the  greatest  blemish  in  D.  J.  Larrey's  work,  is 
his  unwarrantable  boasting,  that  the  French  surgical  practice 
was  so  pre-eminently  superior  to  the  English :  as  this  does  not 
apparently  to  me  exist,  1  think  it  might  have  been  omitted.  I 
believe  it  vfill  be  allow^ed  by  all  those  who  had  the  honour  of 
knowing  John  Hunter,  that  he  entertained  no  great  predilec- 
tion for  the  ancient  writings,  neither  was  he  at  all  aware  that 
smy  similar  plan  had  been  peviously  adopted :  from  manu- 

S 


LECTURE  XV. 


18? 


scripts  I  have  by  me,  it  would  appeear  to  be  the  result  of  nu- 
merous experiments  made  by  him,  from  reflections  on  this  sub- 
ject to  ascertain  the  probability  of  a  substitute  for  the  old 
mode,  but  which,  with  all  due  deference  for  his  great  abilities, 
he  states  himself,  with  his  usual  characteristic  candour,  he  was 
led  originally,  merely  by  accident  to  pursue.  He  performed 
the  operation  at  various  times,  and  with  great  success,  and  it 
was  deservedly  considered  as  one  of  the  greatest  improvements 
made  by  him  in  surgery.  The  first  operation  was  done  on  9. 
coachman,  in  St.  George's  Hospital,  in  tbe  month  of  Decem- 
ber 1785  ;  a  broad  double  ligature  was  used,  and  with  an  eyed 
probe  put  under  the  vessel,  it  was  then  cut,  and  made  two 
separate  ones — they  were  tied,  but  with  that  force  only  as  merely 
to  bring  the  sides  of  the  vessel  together;  two  other  ligatures 
were  similarly  applied  on  the  vessel  lower  down,  and  these  were 
tied;  the  ligatures  were  left  hanging  out  of  the  wound,  and 
union  attempted  by  adhesion :  on  the  fourth  day,  the  wound 
was  healed,  except  where  the  ligatures  remained :  on  the  ninth, 
a  tourniquet  was  applied,  as  a  considerable  discharge  of  blood 
took  place  from  the  ligatures  ulcerating  through  the  artery: 
on  the  fifteenth,  some  of  them  came  away,  and  also  matter; 
the  wound  healed,  and  some  time  afterwards  the  remainder  of 
the  ligatures  formed  abscesses  and  were  discharged,  the  tumour 
gradually  became  less,  until  it  was  entirely  removed ;  he  died  in 
rather  more  than  two  years  afterwards,  when  an  opportunity 
was  afforded  of  dissecting  the  diseased  part;  the  femoral  artery 
was  imperforate  from  the  arteria  profunda  down  to  the  ligatures, 
and  an  ossification  had  taken  place  for  nearly  two  inches — be- 
low the  ligatures  the  vessel  was  open  till  it  came  to  the  sac, 
when  it  was  again  closed — the  lower  opening  from  the  sac  was 
completely  obliterated.  In  the  second  case,  an  attempt  was 
made  to  heal  the  wound  by  granulations,  but  this  wgs  not  suc- 
cessful; hence  he  determined  to  make  use  of  but  one  ligature, 
and  unite  the  wound  by  adhesion.  This  practice  was  much 
1bore  preferable  than  the  old  method,  for  two  obvious  reasons, 
independent  of  its  simplicity;  first,  the  artery  where  the  in- 
cision is  now  made,  was  not,  or  if  any,  very  little  diseased ;  and 
secondly,  its  easy  access.   A  brgad  ligature  was  at  first  made 
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use  of,  arid  contiiiiiecl  for  some  time,  on  the  supposition  that 
the  parts  would  not  be  so  liable  to  ulcerate ;  but  on  dissection, 
the  reverse  of  this  was  observed.    The  principal  by  which  an 
artery  heals  after  the  application  of  a  ligature,  has  been  ably 
and  ingeniously  explained  by  Dr.  Jones,  in  his  admirable  work 
on  hjemorrhage,  the  result  of  a  numerous  series  of  experiments 
on  animals.    He  says,  that  for  an  artery  to  unite,  it  is  abso- 
lutely necessary  that  its  internal  and  middle  should  be  ruptured, 
and  this  is  only  to  be  accomplished  by  a  rouvd  and  uery  firm 
ligature,  drawn  moderately  tight  on  the  vessel ;  the  inner  coats 
become  united  by  adhesion  before  the  process  of  ulceration 
separates  the  ligature  round  the  outer  coat :  a  broad  ligature 
he  found  not  to  have  this  desirable  effect.    Dr.  Jonss  proceeds 
further  to  observe,  that  the  ligature  may  be  taken  away  after  the 
rupture  and  division  of  the  inner  coats  has  been  effected,  and 
yet  the  artery  will  unite  by  the  adhesive  inflammation,  gluing 
its  sides  together :  this,  in  my  humble  opinion,  is  a  most  im- 
fortantfact  ascertained,  and  tends  greatly  to  simplify  the  ope- 
ration for  aneurism,  as  no  impediment  whatever  would  impede 
the  healing  the  wound  immediately.    Mr.  Abernethy  made  an 
improvement  in  this  operation,  which  has  been  very  success- 
ful :  it  is,  applying  two  ligatures  on  the  artery,  about  an  inch 
asunder,  and  dividing  the  vessel  between  both.    I  think  it  but 
fair,  however,  to  state,  that  many  cases  have  done  well  without 
this  division ;  but  future  experience  will  prove  the  advantages 
of  both  more  fully.    In  case  no  haemorrhage  follows,  which  I 
conceive  would  depend  materially  on  the  proper  use  and  appli- 
cation of  the  ligature,  owe  otiIt/  will  do.    Dr.  Jones's  plan  may 
be  sufficient,  as  it  effects  every  intention  that  could  be  desired, 
a  permanent  interruption  of  the  flow  of  blood  to  the  tumour. 
The  operation  for  popliteal  aneurism,  as  practised  now,  is  com- 
monly attended  with  success,  and  I  recollect  only  two  cases 
where  it  failed  ;  in  the  one,  from  mortification,  in  consequence  ■ 
of  an  ossification  of  the  arteries;  in  the  other,  from  violent 
constitutional  irritation. 

The  nezo  mode  of  operating  for  popliteal  Aneurism. — It  will 
be  proper,  previous  to  its  adoption,  to  prepare  the  patient  in 
some  measure  for  it.    In  case  he  is  of  a  full  plethoric  habit, 
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the  taking  away  blood  will  be  beneficial ;  if  not  so,  at  all  events 
it  will  be  right  to  open  his  bowels  with  some  brisk  purgative. 
Place  the  patient  in  an  horizontal  position,  on  a  table  three  feet 
high,  his  legs  are  to  be  kept  in  a  relaxed  state,  that  is,  his  knees 
bent,  and  his  heels  brought  towards  the  other  leg,  so  as  to  form 
an  angle  with  the  body,  the  reason  for  this  position  is  obvious  ; 
if  the  limb  was  extended,  the  sartorius  muscle  would  com- 
pletely exclude  the  possibility  of  easily  getting  at  the  artery; 
the  surgeon  is  to  be  seated  on  the  left  side  to  his  patient  in  an 
elevated  chair — there  are  four  incisions  necessary  :  the  first  is 
to  be  made  on  the  anterior  and  inner  part  of  the  thigh,  begin- 
ning one-third  downwards  from  the  spinous  process  of  tha 
ilium  to  the  knee,  and  continuing  it  in  the  direction  of  the 
femoral  artery  four  inches  in  length,  which  would  completely 
expose  the  inner  edge  of  the  sartorius  muscle.    The  surgeon 
is  then  to  press  his  finger  into  the  opening,  and  cutting  along 
the  edge  of  the  muscle,  to  draw  it  outwards,  which  will  then 
expose  the  fascial  sheath,  enveloping  the  femoral  artery  vein 
and  branch  of  the  crural  nerve.    The  next  incision  is  to  be 
carefully  made  about  an  inch  in  length,  through  this  sheath, 
•whicli  covers  the  femoral  vessels.    The  exact  anatomical  de- 
rivation of  this  fascia,  as  originally  made  manifest  by  Mr. 
Astley  Cooper,  will  be  explained  when  treating  on  femoral 
hernia.    The  artery  will  be  found  exterior  to  the  vein,  and  a 
septum  between  them,  which  must  be  separated — the  vein  is 
on  the  inside,  the  artery  in  the  middle,  and  the  nerve  to  the  out- 
side of  the  artery.    It  will,  in  this  stage,  be  proper  to  lay  aside 
the  scalpel  for  the  present,  and  take  a  director,  which  must  be 
moved  gently  from  side  to  side  till  it  is  easily  insinuated  under 
the  artery  ;  then  withdrawing  it,  pass  a  flattened  probe  under  the 
vessel  with  two  ligatures,  secure  the  uppermost  immediately, 
then  separate  the  artery  below  from  the  cellular  membrane, 
connecting  it  to  the  sheath,  in  order  to  secure  the  second 
ligature,  about  one  inch  asunder  from  the  uppermost ;  the  ar- 
tery, thus  secured,  is  to  be  lifted  up,  and  divided  midway  be- 
tween the  two  ligatures  with  a  probe  pointed  bistoury ;  as  soon 
as  this  is  done,  the  parts  are  to  be  brought  together  by  means 
of  adhesive  plaster ;  care  should  of  course  be  taken  by  my 
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means  to  include  the  nerve  in  the  ligatures,  which  will  be  di- 
rectly known  by  the  degree  pf  pain  excited,  and  which  ex- 
tends up  to  the  crural  nerve ;  it  will  be  known  also  from  the 
numbness  that  ultimately  takes  place  in  the  limb.  The  limb 
must  be  kept  moderately  warm,  and  which  may  be  done  by  a 
woollen  stocking  drawn  over  it.  It  may  be  prudent  to  take 
away  blood  after  the  operation,  but  this  will  depend  upon  cir- 
cumstances, which  must  be  left  entirely  to  the  discretion  of 
the  operator — the  bowels  are  to  be  kept  gently  open.  The 
ligatures  commonly  separate,  and  come  away  from  the  twelfth, 
to  the  thirteenth,  or  fourteenth  day ;  they  are  sometimes  pro- 
tracted to  even  the  twentieth  ;  at  all  events  do  not  mention  any 
staged  timp  to  the  patient,  as  should  he  be  deceived,  it  might 
make  him  restless  and  uneasy. 

Xhe  securing  the  femoral  artery,  as  detailed  above,  will  be 
also  applicable  to  aneurisms  in  the  anterior  and  posterior  tibial 
arteries,  of  which  some  few  instances  have  been  seen  ;  the 
i;-eason  is,  that  the  anastarnosis  is  so  free  between  these  three, 
that  there  would  still  be  a  communication  with  the  aneurismal 
s^c  if  eitlipr  tl^e  tibial  arteries  were  secured,  and  would  not 
answer  except  the  interruption  was  complete,  therefore  the 
femoral  artery  being  the  principal  medium  througb  whjch  the 
sac  constantly  receives  its  supply  of  blood,  the  cutting  off  this 
communication  irmst  naturally  be  more  preferable,  and  likely 
to  be  attended  with  the  desired  success. 

Or  Femoral  Aneurism  ^iigh  up.— Thp  sap  commences 
l)elow  Poupart's  ligament,  bptween  the  arteria  profunda,  and 
the  edge  of  the  above  ligament.  The  pulsation  is  commonly 
-yery  strong— the  hgament  just  mentioned,  forms  a  boundary 
^bove  the  aneurism,  and  the  artery  superior  to  this,  is  sound ; 
hence  there  becomes  a  necessity  for  securing  the  external  iliac 
artery.  The  Jirst  person  who  performed  the  operation  for 
t£|king  up  this  artpry,  and  to  whonx  the  profession  is  much  in- 
debted, although  the  operation,  as  might  be  expected,  was 
capable  of  improvement,  yet  was  deserving  of  great  merit,  as 
the  operation  was  new  and  certainly  original — it  is  to  Mr.  J ohu 
Abernethy,  of  St.  Bartholonif  yv's  tjospUal,  that  I  allude,  and 
it  must  be  extremely  grateful  tQ  lyg  fge^ipg^,  to  have  found  it  so 
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very  successful;  the  judgment  and  boldness  which  prompted 
him  to  the  trial,  and  the  ease  and  simplicity  with  which  he 
secured  the  vessel,  were  so  many  proofs  of  his  discernment  and 
anatomical  knowledge,  our  neighbours  were  incredulous,  and 
they  doubted  and  hesitated,  disbelieving  what  has  since  been  §o 
repeatedly  demonstrated  practicable ;  in  the  first  case,  one  liga- 
ture was  used,  and  no  division  made :  in  the  two  succeeding, 
two  ligatures  were  eniployed,  and  tbe  artery  divided.  Mr, 
Freer,  of  Birmingham,  and  Mr.  Tpmlinson,  used  but  one 
ligaturiz,  and  no  division,  and  both  were  successful.    Mr.  Ast- 
iey  Copper  has  sij}pe  repeatedly  and  successfully  operated  on 
this  vessel ,  in  some  cases  even  where  the  aneurismal  sac  was 
in  a  sloughy  state,  apd  having  an  eschar  formed  on  it,  which 
I  perfectly  recollect  witnessing,  where,  if  it  had  not  been 
speedily  adopted,  the  patients  would  inevitably  have  soon  died. 
Some  few  unsuccessful  instances  have  occurred,  and  one  1 
remember,  which  happened  to  Mr.  Cooper,  where  a  ligature 
was  applied  below  Poupart's  ligament,  between  it  and  the 
arteria  profunda:  in  fourteen  days  after  the  man  died  of 
heeinorrhage,  from  which  it  would  appear,  that  if  a  ligature  is 
made  near  a  considerable  branch,  as  was  the  case  in  this 
iftapce,  it  prevents  adhesion  taking  place,  in  consequerjce  of 
the  flovY  of  blood  washing  away  the  adhesive  matter. 


THE  MODE  OF  OPERATING. 

Mr.  Abernethy  operates  thus : — an  incision,  three  inches  in 
length,  is  to  be  made  through  the  integuments  of  the  abdomen, 
commencing  a  little  above  Poupart's  ligament,  and  extending 
it  upwards ;  it  is  to  be  rather  exceeding  half  an  inch  to  the 
outer  side  of  the  abdominal  ring,  to  avoid,  by  so  doing,  the 
epigastric  artery ;  thus  the  fascia,  or  aponeurosis  of  the  external 
oblique  is  exposed— this  is  to  be  divided  in  a  similar  direction— 
hence  comes  into  view  the  internal  oblique — the  finger  is  now 
to  be  introduced  below  the  inferior  margin  of  it  and  the  tras- 
versalis,  which  are  to  be  divided  with  a  crooked  bistoury,  to  the 
extent  of  an  inch  and  a  half :  two  fingers  are  to  be  introduced 
beneath  the  peritoneum;  which  are  carried  upwards  by  the  side 
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of  the  psoas  muscle,  so  as  to  touch  the  artery  about  two  inches 
above  Poupart's  ligament ;  the  pulsations  of  the  artery  make  it 
easily  distinguishable :  a  slight  incision  is  obliged  to  be  made 
on  each  side,  to  detach  it  from  its  fascia,  so  as  to  allow  one 
finger  to  be  inserted  under  it :  with  an  eyed  probe  two  ligatures 
were  conveyed  under  it,  one  was  secured  upwards,  as  high  as 
the  artery  was  detached,  the  olher  some  distance  lower  down, 
and  the  vessel  divided  midway  between  each : — the  wound  to 
be  attempted  to  be  united  by  adhesion. 

Mr.  Astley  Cooper  operates  somewhat  different :  he  recom- 
mends the  incision  to  be  made  above  the  abdominal  ring,  in  a 
similunar  form  (thus  deviating  from  the  custom  of  making  it 
parallel  with  the  direction  of  the  artery),  carrying  it  in  the 
direction  of  Poupart's  ligament,  which  will  serve  as  a  guide, 
within  an  inch  and  a  half  of  the  spine  of  the  ilium ;  this  will 
expose  the  tendon  of  the  obliquus  externus :  then  carry  the 
knife  above  the  ligament,  so  as  to  expose  the  obliquus  internus ; 
laying  aside  the  knife  for  the  present,  the  fingers  are  to  be 
passed  beneath  the  spermatic  chord,  and  under  it  is  the  situa- 
tion of  the  artery :  it  is  very  necessary  to  separate  distinctly 
the  artery  from  the  surrounding  substance,  which  runs  on  the 
inner  side  of  the  former :  the  best  method  is  by  means  of  a 
director,  which  by  moving  it  a  little  from  side  to  side  may 
easily  be  insinuated  under  the  artery,  which  is  then  to  be 
secured  in  the  same  manner  as  described  in  the  operation  for 
popliteal  aneurism. 

Case. — A  robust  Swede,  thirty-five  years  of  age,  was  ad- 
mitted into  St.  Bartholomew's  Hospital,  in  February,  1809, 
with  an  aneurism  of  the  femoral  artery,  immediately  below 
Poupart's  ligam^fit.  The  external  iliac  artery  was  tied  by 
Mr.  Abernethy ;  two  hroad  ligatures  were  applied  very  tightly 
to  the  vessel,  but  it  was  not  divided ;  both  came  away  on  the 
tenth  day,  and  the  wound  healed  soon  afterwards.  The 
tumour,  which  at  the  time  of  the  operation  was  as  large  as  a 
lemon,  became  absorbed. 

Case. — The  subject  of  an  aneurism,  operated  on  in  June, 
1808,  by  securing  the  external  iliac  artery,  by  Mr.  Astley 
Cooper,  has  been  perfectly  successful  j  he  walked  with  coa- 
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slderable  ease,  with  the  aid  of  a  stick,  and  accomplished  a 
walk  of  tliree  quarters  of  a  mile  at  one  time,  at  the  end  of 
less  than  six  months.  He  made  no  complaint  of  coldness  in 
the  liiiih.  The  event  of  this  case  is  the  more  gratifying,  as  the 
man  did  not  see  Mr.  Cooper  until  the  tumour,  which  was  very 
large,  was  actually  livid;  and  the  operation  could  not  have 
been  postponed  without  considerable  risk  :  in  proof,  it  may  be 
added,  on  the  sixth  day  following  the  sac  burst,  and  discharged 
its  contents. 

Securing  the  Carotid  Artery. — It  is  necessary  here 
to  observe,  than  an  aneurism  of  the  aroli  of  the  aorta,  may 
and  has  been  mistaken  for  a  carotid  aneurism.    Allan  Burns 
has  stated,  that  this  was  first  remarked  by  Mr.  Astley  Cooper, 
the  appearance  it  assumes  being  somewhat  similar.    I  do  not 
remember,  as  far  as  my  recollection  serves  me,  of  the  carotid  ^ 
artery  being  successfully  tied  till  June,  1808,  by  Mr.  Astley 
Cooper.    The  patient  was  a  man,  aged  fifty :  -he  came  into 
Guy's  Hospital  with  a  carotid  aneurism,  occasioning  throbbing 
in  the  brain,  and  great  pain  on  one  side  of  the  head,  giddiness, 
hoarseness,  cough,  slight  difficulty  of  breathing,  sickness,  &c. 
The  swelling  appeared  to  be  near  the  acute  angle  made  by  the 
bifurcation  of  the  common  carotid,  on  the  left  side,  under  the 
angle  of  the  jaw.    The  operation  was  attended  with  perfect 
success.    This  case  is  highly  valuable,  inasmuch  as  it  is 
hitherto  the  only  one  which,  as  far  as  I  know,  the  credit  and 
character  of  the  operation  is  supported — I  mean  its  character 
in  a  medical  sense.    The  practicability  of  the  safe  application 
and  removal  of  the  ligature,  was  put  beyond  doubt  by  the 
event  of  his  first  operation  for  the  disease,  some  time  previ- 
ously, on  Friday,  November  1st,  1805,  o«  Mary  Edwards, 
aged  44.    The  aneurism  was  seated  on  the  right  carotid  artery. 
On  the  twelfth  the  ligatures  came  away— on  the  twenty-first 
she  died,  and  on  dissection  the  aneurismal  sac  was  found  in- 
creased in  size,  highly  inflamed,  and  containing  a  quantity  of 
pus.    Humphries,  vv'hose  occupation  was  that  of  a  porter, 
the  subject  of  the  former  operation,  resided  afterwards  in 
Labour-in- Vain  Court,  Old  Fish  Street ;  he  was  quite  well, 
and  returned  to  his  usual  employment.    The  facial  gnd  tem- 


190 


LECTURE  XV. 


poral  arteries  of  the  corresponding  side  had  no  susceptible 
pulsation;  on  the  opposite  side,  the  temporal  artery  vas 
larger  than  usual.  The  tumour  totally  disappeared;  his  intel- 
lect was  perfect,  his  nervous  system  unafiiected,  and  the  very 
severe  pain  which  he  endured  upon  the  same  side  of  the  head, 
previous  to  the  operation,  he  has  never  experienced  since;  a 
hoarseness  which  he  had  prior  continued,  though  it  was  not 
then  so  much  as  it  had  been.  Mr.  Benjamin  Travers  tied  the 
carotid  artery  in  a  woman,  who  laboured  under  an  aneurism  by 
anastomosis  in  the  left  orbit,  by  which  the  eye  had  been  pro- 
truded from  its  socket,  accompanied  by  distractiug  headachs : 
two  small  round  ligatures  were  applied,  but  the  artery  was  not 
divided ;  they  separated  on  the  twenty-first  and  twenty-second 
day,  without  hasmorrhage,  or  any  alteration  in  the  functions  of 
the  brain,  and  the  tumour  was  absorbed :  the  effect  of  the  liga- 
tures, upon  the  artery,  coincided  with  Mr.  Cooper's  successful 
operation. 

These  two  operations  put  the  practicability  of  the  operation 
being  performed  with  success  beyond  the  shadow  of  a  doubt, 
and  to  render  success  more  certain,  it  would  be  advisable  to 
adopt  it  early,  before  the  tumour  has  increased  to  any  consider- 
able size,  so  as  to  affect  the  oesophagus  or  trachea. 

Mode  of  Operating.- — An  incision  is  to  be  made  oppo- 
site the  centre  of  the  thyroid  cartilage,  to  within  one  inch  of 
the  clavicle,  on  the  inner  side  of  the  stemo-cleido-mastoideus, 
having  exposed  this  muscle,  turn  the  margin  of  it  aside,  and 
then  the  omo  hyoideus  comes  into  view,  crossing  the  sheath  of 
the  vessels,  and  also  the  descendens  noni:  in  separating  the 
stemo-cleido-mastoideus  from  the  omo  hyoideus,  the  jugular 
vein  is  seen ;  the  vacillating  motion  of  this  vessel,  which  is  in- 
creased in  respiration  (so  that  without  care  it  will  be  liable  to 
be  wounded),  presents  the  greatest  difficulty  in  the  operation — 
a  finger  is  to  be  introduced  into  the  wound,  to  keep  the  vein 
out  of  the  way,  under  which  lies  the  carotid  artery.  It  is  of 
the  greatest  consequence,  not  to  injure  or  include  the  par 
vagum,  which  is  situated  immediately  between  the  vein  and 
artery,  a  little  to  the  outer  side  of  the  latter,  as  such  a  mistake 
would  prove  fatal,  and  also  the  recurrent  nerve,  which  is  at- 
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tached  to  the  artery,  a  blunt  iron  probe  was  used  to  convey  a 
double  ligature  under  the  artery ;  the  lower  one  was  first  se- 
cured, the  artery  was  then  detached  about  an  inch  in  length, 
and  the  upper  ligature  applied :  in  the  unsuccessful  case  the 
artery  was  left  undivided,  in  the  successful  one  it  was  cut 
dirough,  mid-way  between  the  two  ligatures :  the  wound  is  to 
be  closed  with  adhesive  plaster. 

An  opinion  formerly  prevailed,  that  the  tyeing  of  the  carotid 
artery  was  always  succeeded  by  stupor,  sleepiness,  &c. ;  but 
this  requires  very 'little  to  refute  it,  as  the  fallacy  of  such  opi- 
nions has  been  demonstrated.  When  both  carotids  are  tied, 
the  circulation  must  be  carried  on  by  means  of  the  superior  and 
inferior  thyroideal  and  vertebral  arteries :  I  have  never  heard 
this  attempted  on  the  human  subject. 

In  operating  for  aneurism  on  the  scal'p,  supposing  it  to  be  in 
the  posterior  aural  artery,  it  is  generally  necessary  to  tie  the 
artery,  passing  into  the  sac,  as  well  as  that  leading  out  of  it,  oil 
account  of  the  free  anastomosis. 

Sectjring  the  Subclavian  AbTery. — In  a  true  aneu- 
rism of  the  axillary  artery,  that  is,  a  very  well  marked  one, 
wherein  the  clavicle  is  much  elevated,  the  operation  is  very 
difficult ;  but  under  the  common  circunistances  of  aneurism, 
where  the  clavicle  is  in  its  situation,  it  is  by  no  means  so  :  it  here 
'  becomes  necessary  to  tie  the  subclavian  artery,  and  to  do  so,  an 
incision  is  to  be  made,  beginning  about  an  inch  and  a  half  from 
the  sternal  end,  and  continue  it  to  the  same  distance  from  the 
scapular  end  of  the  clavicle,  so  as  to  make  the  middle  of  this 
bone  the  centre  of  your  incision  :  the  internal  jugular  vein  will 
be  discovered  in  the  middle  of  this  cut,  and  underneath,  the 
axillary  plexiiS  of  nerves,  lying  above  the  artery,  which  will 
be  found  emerging  from  the  chest,  between  the  scaleni 
niuscles.  There  is  considerable  difficulty  in  the  passage  of  a 
ligature  under  the  artery,  and  in  separating  it  from  the  nerves ; 
and  many  very  ingenious  instruments  have  been  invented  for 
this  purpose  ;  a  curved  eye-probe  probably  may  do  as  well  as 
any.  Great  care  must  be  taken  to  avoid  including  any  of  the 
cervical  nerves ;  and  if  the  operation  is  done  on  the  left  side, 
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be  aware  not  to  wound  or  include  the  thoracic  duct,  as  it  would 
soon  prove  fatal.  One  ligature,  properly  applied,  appears  to 
be  sufficient,  and  there  will  be  no  necessity  to  divide  the 
vessel. 

To  secure  the  axillary  artery  below  the  claville,  the  following 
operation  is  necessary,  which  has  been  performed  successfully 
by  Mr.  Keate.  The  tumour  had  burst,  and  the  artery  was 
compressed  against  the  first  rib — an  incision  was  made  ob- 
liquely downwards,  below  the  clavicle,  the  fibres  of  the  pec- 
toral muscle  were  divided,  and  when  he  came  to  the  artery  he 
passed  a  curved  blunt  pointed  silver  needle,  doubly  armed,  as 
he  thought  under  the  artery,  and  tied  two  of  the  ends ;  as  the 
artery  still  pulsated  below  the  ligature,  another  was  passed 
more  deeply,  higher  up,  nearer  to  the  clavicle,  and  tied.  Mr. 
Charles  Bell,  in  his  System  of  Operative  Surgery,  details  a 
more  easy  method,  but  very  similar :  the  incision  is  to  com- 
mence about  an  inch  from  the  sternal  end  of  the  clavicle,  in  .a 
direction  towards  the  acromion,  the  direction  to  be  a  little 
downwards,  from  a  line  parallel  to  the  clavicle — here  the  fibrea 
of  the  pectoral  muscle  are  exposed,  which  are  to  be  divided : 
underneath  is  some  cellular  substance,  which  is  to  be  carefully 
elevated  with  a  pair  of  forceps  and  cut ;  this  will  bring  into 
view  the  subclavian  vein,  and  cephalic  vein  uniting  with  it; 
under  the  subclavian  vein,  and  a  little  backwards,  more  under 
the  clavicle,  the  artery  may  be  felt  and  tied.  Another  method 
is  this  :  an  incision,  to  the  extent  of  three  inches,  is  to  be  made 
below  the  clavicle,  over  the  space  between  the  deltoid  and 
pectoral  muscles,  which  will  expose  the  axillary  vein,  situated 
anterior  to  the  artery,  and  which  latter  vessel  is  lying  among  the 
cervical  nerves :  great  care  must  be  taken  not  to  wound  the 
vein,  or  include  a  nerve  in  the  ligature ;  having  passed  a  liga- 
ture under  the  artery,  detach  it  completely  from  the  nerves- 
one  ligature  will  be  here  only  necessary,  and  no  division  re- 
quired. 

Secuhing  the  Brachial  Artery.— -A  varicose  or 
venous  aneurism,  a  circumscribed  or  diffused  aneurism,  may 
be  thus  distinguished :  the Jirst  U  generally  the  result  of  bleed- 
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ing  with  a  lancet,  by  which  a  tumour  is  formed,  from  the  effu- 
sion of  blood  into  tlie  adjacent  vein ;  it  is  denoted  by  a  kind  of 
tremulous  motion  in  the  vein,  and  by  a  peculiar  hissing  sound ; 
the  swelling  will  not  be  less  by  compressing  the  vein  below ; 
but  if  pressure  is  made  on  the  artery,  it  will  almost  entirely 
disappear.  I  saw  a  married  woman,  who  had  been  thus  in- 
jured by  a  country  operator;  a  tumour  had  formed,  which 
alarmed  her  a  good  deal ;  it  had,  however,  by  constant  pressure, 
at  the  time  I  saw  it  last,  almost  disappeared. 

A  circumscribed  or  diffused  aneurism  is  from  a  wound  of  an 
artery  only,  by  which  the  blood*,  is  effused  into  the  cellular 
membrane ;  it  has  also  been  named  a  false  aneurism ;  it  hap- 
pens thus : — I  shall  say,  for  instance,  the  brachial  artery  is 
wounded,  and  the  wound  being  small,  an  attempt  is  made  by 
pressure  to  close  it ;  this  probal)ly  may  not  be  sufficient,  or  not 
continued  sufficiently  long,  or  applied  in  such  a  way  as  totally 
to  obstruct  the  escape  of  blood,  hence  an  effusion  takes  place 
into  the  adjoining  cellnlar  membrane. 

This  last  disease  may  require  the  brachial  artery  to  be  se- 
cured in  a  similar  manner  to  that  of  an  aneurism  forming  from 
absorption  of  the  coats  of  the  artery :  the  vessel  is  very  readily 
found  on  the  inner  edge  of  the  biceps,  the  artery  is  accompa- 
nied by  the  median  vein  and  nerve,  and  care  must  be  taken  not 
to  secure  either  in  the  ligature ;  one  ligature  is  sufficient,  and 
no  division  necessary :  merely  securing  the  vessel  above,  or  at 
some  little  distance  from  the  tumour,  will  be  amply  sufficient. 

Tn  an  aneurism  of  the  ulnar  artery,  high  up,  it  will  be  neces- 
sary to  secure  the  brachial ;  if  at  the  wrist,  probably  opening 
the  sac,  and  making  a  ligature  on  the  ulnar  artery,  above  and 
below,  would  be  most  proper. 
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LECTURE  XVI. 


ON  CATARACT. 

Cataract  is  clerived  from  KOir(x,^a<r&a,  to  confound,  or  dis- 
turb, because  the  sense  of  vision  is  confounded,  if  not  destroy- 
ed :  it  means  an  opacity  of  the  chrystalline  lens,  that  obscures 
the  sight.  There  are  two  kinds  of  cataract,  the  one  termed 
the  chrystalline,  the  other  the  capsular ;  the  former  when  the 
humour  alone  is  aflfected,  the  latter  when  its  capsule  is  :  these 
are  often  found  both  to  be  combined  in  the  same  subject.  At 
the  commencement,  the  pa:tient  complains  of  an  indistinctness 
in  vision,  as  if  a  cloud  hung  over  his  eyes,  or  the  objects  were 
enveloped  in  a  mist ;  he  observes  a  body  floating  before  him  : 
this  latter  symptom  sometimes  occurs  when  there;  i's  no  cata- 
ract, as  in  an  affection  of  the  optic  nerve,  but  if  may  be  dis- 
tinguished from  this  disease  by  thes^  circumstances;  when,  the 
nerve  is  affected  several  bodies  are  observed  floating  before  the 
eyes,  but  not  jixed,  so  that  they  continually  appear  to  be  in 
motion;  whereas,  in  cataract,  it  is  only  a  single  body,  and 
stationary :  as  the  disorder  advances,  objects  become  very  in- 
distinct in  a  glaring  light,  from  the  contraction  of  the  pupil; 
but  in  the  shade,  from  the  enlargement  and  dilatation  of  the 
pupil,  they  become  more  obvious  :  as  it  continues  to  increase, 
although  ultimately  vision  is  perfectly  obscured  from  discern- 
ing objects,  the  rays  of  light  are  not  altogether  prevented  from 
passing  to  the  retina,  so  that  if  a  hand  is  placed  between  the 
patient's  eye  and  a  candle,  he  will  be  able  to  know  that  there 
is  a  something  before  him,  though  he  cannot  describe  what  it 
is.  When  on  trial  this  is  found  not  to  be  the  case,  it  may 
fairly  be  suspected  to  be  complicated  with  gutta  serena.  In 
the  progress  of  the  disease,  previous  to  its  being  so  matured, 
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the  imperfect  vision,  if  I  may  so  terra  it,  is  more  or  less  so 
according  to  the  strong  or  weak  action  of  the  rays  of  light,  as 
I  have  above  remarked,  and  it  is  on  this  account  that  the 
vision,  partially  obscured  as  it  is,  yet  is  rendered  better  in  the 
evening,  the  rays  of  light  then  proceeding  from  that  luminous 
body,  the  sun,  being  much  weaker,  and  consequently  the  pupil 
is  more  dilated. 

A  cataract  appears  as  a  speck  or  spot  in  the  lens,  through 
the  pupil  in  the  first  instance  becoming  gradually  enlarged,  till 
the  whole  of  it  appears  through  the  aperture  to  be  of  a  whitish 
colour,  as  vision  becomes  insensibly  lessened  and  diminished, 
but  is  not  altogether  obscured.  Occasionally  it  is  found  of  a 
greyish  cast,  and  at  other  times  remarkably  white,  and  appa- 
rently opaque,  resembling  a  pearl,  or  the  eye  of  a  fish  boiled. 
The  crystalline  humour,  when  converted  into  a  cataract,  is 
most  commonly  white,  but  not  invariably  so,  as  it  is  sometimes 
of  a  yellow,  and  also  of  a  reddish  brown  colour,  which  latter 
appearance  renders  the  disease  obscure.  In  adults  it  is  mostly, 
but  not  always,  of  a  solid  texture  throughout :  it  has  occasion- 
ally been  found  in  a  fluid  state,  at  other  times  a  mixture  of 

'  both,  and  when  removed  in  the  operation  the  fluid  part  escapes 
first :  the  distinguishing  marks,  whether  it  is  solid  or  fluid,  are, 
that  when  the  latter  happens,  it  is  of  a  perfect  uniform  colour, 
and  when  the  former,  it  has  a  radiated  and  strealcT/  appearance; 
there  is  considerable  advantage  in  knowing  this,  because  the 
respective  operations  for  each  are  different.  It  is  very  rare, 
indeed,  that  the  crystalline  lens  has  been  seen  ossified,  and  I 
recollect  to  have  heard  mentioned  of  but  one  instance  having 
been  so  seen.    If  the  lens  is  hard  and  opaque,  it  is  termed  a 

firm  hard  cataract,  if  fluid  a  milk^  cataract,  and  if  of  the  con- 
sistence of  jelly  a  soft  cataract.  The  capsule  itself  is  some- 
times opaque,  as  well  as  the  lens ;  to  distinguish  it,  it  is  only 
necessary  to  observe  attentively  the  close  connexion  between 
the  pupil  and  the  cataract,  the  iris  resting  on  the  latter :  some- 
times the  capsule  adheres  to  the  edges  of  the  iris,  and  in  this 
case  the  operation  is  very  unsuccessful :  an  easy  way  of  know- 
ing when  this  has  taken  place,  is  by  introducing  a  small  portion 
of  the  extract  of  belladonna  (deadly  nightshade),  with  a  camel 
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hair  brush,  on  the  eye,  over  whicli  it  very  soon  spreads,  if  there- 
are  no  adhesions,  and  the  pupil  is  perfectly  distinct,  which  will 
be  known  by  its  motion  being  free  and  prompt;  it  will  be  ob- 
served very  much  dilated,  in  consequence  of  the  contraction  of 
the  iris.    The  cataract  is  sometimes  loose  and  floating  in  the 
eye,  and  having  an  opacity:  in  this  case  it  would  appear,  that 
the  tunica  tiansversalis,  the  connecting  membrane  between  the 
crystalline  and  vitreous  humours,  becomes  absorbed,  and  in 
the  operation  here  it  will  be  necessary  to  make  use  of  a  scoop. 
I  had  some  years  ago  a  very  excellent  opportunity  of  witness- 
ing the  progress  of  this  disease  from  its  infancy,  in  Mrs.  Bas- 
kerville,  the  lady  whose  case  I  have  intioduced  on  the  subject 
of  burns  and  scalds  :  she  had  a  cataract  in  both  eyes  :  I  recol- 
lect her  sight  as  perfect  as  any  persons,  and  I  remember  the 
gradual  loss  of  vision,  which  she  attributed  to  her  anxiety  in 
o-ettino-  some  very  fine  and  delicate  needle-work  completed,  and 
■which  she  thought  tended  to  weaken  her  sight  very  much.  At 
her  request,  1  very  often  examined  her  eyes,  and  was  satisfied 
-in  my  mind  there  was  every  probability  of  success  to  be  ex- 
pected from  an  operation.    I  strongly  advised  her  to  under- 
take the  journey  to  town,  and  place  herself  under  Mr.  Wathen 
Phipps.    She  did  so ;  he  couched  her,  and  she  recovered  her 
sight,  which  she  still  retains  to  the  present  moment.  The 
cause  giving  rise  to  the  formation  of  cataract  is  not  well 
understood :  it  has  generally  been  supposed  to  originate  from 
an  inflammatory  action  of  the  parts,  but  this  is  not  always  the 
case ;  I  do  not  mean  to  affirm  it  is  never  so,  for  the  contrary 
is  well  known ;  there  is  no  marked  sign  of  the  presence  of  m- 
flammation  at  the  commencement  of  the  disease,  and  seldom 
any  pain  accompanying  it.    It  appears  no  age  is  exempt  from 
cataract,  as  it  is  seen  in  children  and  in  old  age  ;  but  the  most 
.  prevalent  age  is  in  the  decline  of  life,  that  is,  after  forty.  If 
at  suddenly  forms  from  a  severe  injury,  it  recovers  its  trans- 
parency without  any  operation  being  necessary. 

Treatment. 

Mr.  Ware,  who  has  had  extensive  practice,  and  written  on 
this  subject,  advises  the  application  of  ether  to  the  eye,  to  the 
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extent  of  a  drop  or  two,  once  or  twice  dally,  in  the  incipient 
state,  rubbing  occasionally  the  eye,  over  the  lid,  with  the  point 
of  the  finger,  having  a  mercurial  liniment  on  it :  the  hydrargyri 
muriatus  in  small  doses  has  been  found  very  serviceable,  and 
also  the  subniuriate;  electricity  has  been  recommended. 

Operation  for  the  Cataract. — The  operation  is 
commonly  divided  into  two  kinds,  but  properly  speaking,  there 
are  three.  The  Jirst  is  by  extraction,  or  removal  of  the  cry- 
stalline lens,  by  a  semicircular  incision  being  made  through  the 
transparent  cornea  :  the  second  is  that  of  couching  or  depression 
of  the  lens  into  the  vitreous  humour :  the  third  is  by  punctur- 
ing the  capsule  of  the  crystalline  humour,  so  as  to  allow  of 
the  discharge  of  the  lens  into  the  anterior  chamber  of  the 
eye. 

MoBE  BY  Extraction.' — It  is  necessary  to  keep  in  mind, 
that  there  is  a  good  deal  of  danger  to  be  apprehended  from 
the  ensuing  inflammation,  and  therefore  the  patient  must  be 
prepared,  in  some  degree,  by  purgative  medicines,  and  even  by 
bleeding,  if  the  patient  is  of  a  robust  anfi  plethoric  habit. 
But  the  best  method  that  I  am  acquainted  with,  and  that 
adopted  by  the  most  celebrated  oculists,  for  preparing  the 
patient  for  the  operation,  and  from  which  he  will  derive  con- 
siderable benefit,  is  this ;  to  draw  a  probe,  a  few  days  previous 
to  the  operation,  across  the  eye,  over  the  cornea,  and  to  repeat 
this  plan  twice,  daily;  this  will,  at  first,  from  its  irritation, 
excite,  as  might  naturally  be  expected,  considerable  pain,  which 
will  gradually  diminish  after  a  few  days  use :  it  will  have  this 
effect — the  patient  will  be  less  liable,  after  the  operation,  to 
excessive  constitutional  irritation,  from  his  having  been  thus 
habituated  gradually  to  an  irritant.  The  light  for  operating 
must  not  be  too  strong,  and  it  should  fall  obliquely  on  the  eye, 
not  direct.  In  fixing  the  patient,  care  must  be  taken  that  the 
light  does  not  fall  on  that  part  of  the  eye  where  the  knife  is  to 
be  directed,  and  let  the  chair,  which  should  be  a  low  one,  be 
placed  with  a  degree  of  obliquity  towards  the  window.  The 
oculist  is  to  be  seated  on  a  high  chair,  rather  on  one  side  of  the 
patient,  so  as  to  rest  his  foot  upon  the  side  of  the  patient's 
chair,  with  his  arm  resting  upon  his  knee,  and  his  hand  on  the 
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patient's  temple.    The  patient's  head  is  to  be  supported  by  a 
pillow.    The  assistant  is  to  place  himself  behind  the  patient's 
chair,  having  a  handkerchief  to  cover  the  sound  eye  in  his 
hand,  and  with  the  other  he  is  to  press  the  eyelid  against  the 
orbit  firmly,  taking  great  care  that  the  lid  does  not  slip,  which 
would  totally  prevent  the  operation,  therefore  his  fingers  should 
be  very  dry — so  much  for  the  situation.    The  necessary  instru- 
ments are,  a  lancet-shaped  knife,  of  a  wedge  form,  gradually 
diminishing  from  the  handle  to  the  point ;  this  is  nearly  in  the 
shape  of  Wenzel's  knife ;  the  length  is  an  inch  and  a  half,  and 
a  quarter  of  an  inch  at  its  widest  place,  gradually  tapering  to 
a  point.    Mr.  Ware's  knife  is  less  spear  pointed,  increasing  in 
thickness  from  the  point  to  the  handle,  and  this  former  he 
maintains  will  prevent  the  discharge  of  the  aqueous  humour, 
before  the  puncture  is  completed,  when  there  will  be  less 
danger  of  wounding  the  iris.    A  tenaculum  will  be  required, 
to  scratch  the  capsule  of  the  lens ;  a  silver  scoop,  to  extract 
the  solid  parts,  if  any;  a  pair  of  delicate  forceps,  for  taking 
away  any  part  of  the  capsular  membrane.    A  speculum  was 
also  formerly  used  to  fix  the  eye,  but  its  use  has  been  long 
discontinued.    Wenzel  and  Ware  both  coincide  in  this  respect ; 
the  pressure  occasioned  by  all  these  contrivances,  for  fixing 
the  eye,  is  a  serious  objection,  as  it  is  very  apt  to  cause  a  sud- 
den protrusion,  and  consequently  loss  of  great  part  of  the 
vitreous  humour.    It  will  be  right  to  observe,  in  some  children 
Mr.  Ware  has  been  obliged  to  use  these  mechanical  instru- 
ments; what  he  used  was  merely  an  oval  ring.    The  only 
method,  and  which  was  long  kept  a  profound  secret,  of  fixmg 
the  eye,  is  with  the  fore  finger  placed  in  the  inner  canthus. — 
The  operator  is  to  take  the  knife  in  his  right  hand,  if  the  left 
eye  is  to  be  operated  on,  and  in  the  left  hand,  if  the  right  eye, 
holding  it  like  a  pen  in  writing,  his  hand  resting  on  the  outer 
side  of  the  eye,  with  the  little  finger  on  the  edge  of  the  orbit, 
separated  from  the  others :  the  knife  is  to  be  passed  into  the 
eye,  an  hair's  breadth  anterior  to  the  junction  of  the  transparent 
cornea  with  the  opaque,  or,  as  Wenzel  says,  at  the  upper  and 
outer  part  of  the  cornea,  a  quarter  of  a  line  distant  from  the 
sclerotica,  in  such  a  direction  tliat  it  may  pass  obliquely  from 
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above  downwards,  parallel  to  the  plane  of  the  iris.  Wenzel 
does  not  commence  till  the  eye  is  perfectly  quiet,  and  turned 
towards  the  outer  angle,  but  avoids  all  pressure  on  the  eye-ball. 
To  this  Mr.  Ware  very  justly,  in  my  opinion,  dissents;  he  re- 
commends the  operator  to  fix  the  eye  with  the  fore  and  middle 
finger  of  the  left  hand,  placed  upon  the  tunica  conjunctiva,  just 
below,  on  the  inside  of  the  cornea,  while  an  assistant  places  his 
finger  in  apposition,  on  the  inside  and  above  the  cornea.  Mr. 
Ware  advises  the  knife  to  enter  the  outside  of  the  cornea,  a 
little  above  its  transverse  diameter,  and  at  the  same  distance., 
from  its  connexion  with  the  sclerotica,  as  Wenzel  and  others 
approve  of;  the  knife  is  to  be  pushed  on  slowly  and  steadily, 
in  a  straight  direction,  with  its  blade  parallel  to  the  iris,  till  it 
pierces  the  cornea  at  the  inner  angle  of  the  eye,  opposite  to 
that  zohich  it  Jirst  entered.;  all  pressure  is  to  be  removed;  the 
a(]ueous  humour  will  now  be  evacuated,  and  the  eye  becomes 
placid,  and  the  knife  is  to  cut  its  way  out  by  pressing  it  down- 
wards, making  a  semicircular  divison  of  the  cornea  at  the  lower 
part  of  the  eye. 

In  Wenzel's  mode  of  operating,  to  shew  his  dexterity,  rather 
than  with  any  other  motive,  when  the  knife  got  opposite  to  the 
pupil,  he  inclined  it  backwards,  and  thus  punctured  the  lens  ; 
but  Mr.  Ware  very  properly  objects  to  this,  for  the  danger  of 
wounding  the  iris  is  very  great.  The  obliquity  of  the  incision 
countenanced  by  Wenzel,  who  was  an  extremely  expert  oculist, 
is  not  followed  by  any  of  our  best  English  operators;  they 
think  the  advantages  which  he  states  are  not  of  that  import- 
ance as  to  warrant  imitating  it : — neither  is  it  prudent  to  at- 
tempt the  wounding  of  the  capsule  at  the  same  time:  it  is 
thought  better'  and  equally  as  effectually  done  with  a  tena- 
culum, with  the  back  turned  towards  the  humour  in  the  first 
place,  then  afterwards  turning  its  point  towards  it,  the  capsule 
is  to  be  scratched  with  it,  and  by  using  gentle  pressure  on  the 
eje,  the  lens  immediately  escapes. 

The  only  parts  divided  in  this  operation  are  the  transparent 
cornea,  and  the  capsule  of  the  lens,  which  allows  the  lens  to 
escape,  as  well  as  the  aqueous  humour.  When  the  operation 
is  finished,  if  the  iris  projects  below  the  flap,  which  is  made  by 
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the  knife  in  the  cornea,  passing  a  scoop  under  it,  will  succeed 
in  getting  it  into  its  place :  if  there  are  any  solid  portions  of 
the  lens  remaining,  they  are  to  be  removed  with  a  scoop.  The 
eyelids  are  to  be  closed  immediately,  by  which  the  edges  of  the 
flap  are  brought  into  contact,  then  apply  apiece  of  lint,  dipped 
in  the  liq.  acet.  plumb,  dil.,  or  weak  brandy  and  water,  and, 
according  to  Mr.  Ware,  a  pledget  of  spermaceti  ointment  over 
it,  and  over  this  a  roller,  which  should,  in  the  first  instance,  be 
applied  rather  loosely :  the  patient  is  to  be  put  to  bed  with  his 
head  somewhat  elevated,  and  he  is  to  be  particularly  cautioned 
against  opening  his  eyelids.    All  kinds  of  stimuli  are  to  be 
avoided,  therefore  the  room  should  be  darkened,  and  light  en- 
tirely excluded,  and  the  less  conversation  the  better;  and  he 
should,  if  possible,  avoid  going  for  some  time  to  stool,  hencp 
the  necessity  of  opening  the  bowels  previously.    His  diet  is  to 
be  of  a  light  nature,  and  in  fact  the  antiphlogistic  plan  strictly 
adhered  to.    If  inflammation  is  at  first  violent,  it  will  be  right 
to  apply  leeches,  and  if  it  should  not  abate  soon,  it  will  then 
be  proper  to  bleed  freely  from  the  arm,  or,  what  is  still  better, 
to  open  the  jugular  vein  or  temporal  artery.    The  patient 
should  lie  continually  on  his  back,  after  the  operation  has  been 
performed,  as  in  this  position  the  humours  are  not  so  liable  to 
escape.    The  eye  is  often  opaque  afterwards,  from  the  great 
inflammation  which  ensues ;  hence  when  this  exists  recourse 
must  be  had  to  vene-sectio,  to  moderate  its  violence.  Pus 
likewise  occasionally  forms.    The  operation  has  sometimes 
failed,  from  want  of  due  attention,  in  the  first  instance,  to  the 
state  of  the  optic  nerve ;  should  it  be  diseased,  the  operation 
will  be  utterly  useless  and  absurd. 

Difficulties  to  be  encountered.— When  the  iris  is 
convex,  considerable  danger  is  run  in  completing  the  section  of 
the  cornea,  of  entangling  and  wounding  it  with  the  edge  of  the 
knife;  and  Mr.  Ware  considered  Wenzel  made  a  very  im- 
portant practical  remark  to  avoid  this  diflSculty,  which  was  m 
rubbing  the  cornea  gently  downwards  with  the  finger.  The 
incision  for  cataract  should  not  be  too  small,  not  terminate 
opposite  the  pupil,  otherwise  a  cicatrix  would  form  here, 
which  would  obstruct  the  sight  afterwards.    Care  should  be 
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taken,  that  the  knife  did  not  slip  between  the  lamina  of  the 
cornea  only,  but  went  sufficiently  deep  to  pass  through  it: 
neither  should  the  instrument  be  carried  so  far  as  to  run  a  risk, 
on  the  opposite  side,  of  wounding  the  iris  at  its  junction  with 
the  sclerotica.  T  think  decidedly  with  Mr.  Ware,  that  the 
cornea  never  ought,  in  any  case,  to  be  punctured  in  the  first 
instance,  and  W  enzel  allows  this  so  far  to  be  valid  when  the 
pupil  is  much  contracted.  The  anterior  part  of  the  cornea 
should  be  rubbed  gently,  to  detach  any  opaque  part  that  might 
remain  of  the  lens.  When  these  bodies  are  prevented  being 
easily  separated^  from  adhesions  or  any  other  cause,  they  are 
to  be  broken  down  with  the  tenaculum.  In  operating,  be  very 
careful  not  to  use  any  unnecessary  pressure,  so  as  to  force  the 
vitreous  humour  to  escape,  what  requisite  pressure  is  employed 
must  be  seasonably  removed,  when  the  knife  has  entered  the 
cornea  opposite  to  wheie  it  entered.  The  lens  should  be 
punctiu-ed  in  the  centre,  not  in  the  circumference.  The  whole 
of  the  cataract  should,  if  possible,  be  removed.  If  the  cap- 
sule is  opaque,  Mr.  Ware  advises,  that  a  fine  pointed  instru- 
ment should  be  introduced  carefully  under  the  flap,  and  through 
the  pupil ;  the  lens  is  then  to  be  punctured  in  a  circular  direc- 
tion, as  near  the  rim  of  the  pupil  as  the  instrument  can  safely 
be  applied  without  injuring  the  iris ;  when  detached,  it  may  be 
removed  with  a  small  delicate,  pair  of  forceps. 


ON   AN  ARTIFICIAL  PUPIL. 

It  may  be  necessary  to  attempt  the  formation  of  an  artificial 
pupil,  from  the  closure  of  it  permanently  after  the  operation, 
I  have  previously  described  in  detail ;  and  also  from  the  fol- 
lowing one,  that  of  depression — during  the  process  of  restora- 
tion, the  pupil  occasionally  is  found  to  become  so  contracted, 
that  it  is  nearly  completely  shut,  so  as  to  obstruct  vision 
altogether.  Whatever  cau^  may  remotely,  or  immediate- 
ly occasion  this  deformity,  whether  from  excessive  inflam- 
mation of  the  coats  of  the  eye,  or  of  the  iris  itself,  an  ope- 
ration becomes  indispensable,  having  previously  attempted, 
^  constitutionally  and  locally,  by  the  application  of  belladonna, 
ineffectually  to  produce  an  enlargement ;  and  the  first  person 
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who  ventured  to  adopt  a  plan  for  its  removal,  was  Cheseldeii, 
one  of  the  surgeons  formerly  at  St.  Thomas's  Hospital — he 
did  this  with  a  couching  needle,  having  a  sharp  cutting  edge  on 
the  one  side  only — he  introduced  it  through  the  sclerotica,  at  a 
very  little  distance  from  the  cornea,  into  the  interior  of  the  eye, 
and  which  he  made  to  enter  the  iris  at  the  outer  angle ;  he 
then  forced  gradually  the  point  of  the  instrument  through  the 
anterior  chamber  of  the  aqueous  humour  to  the  other  extre- 
mity of  the  iris  nearest  the  nose,  he  turned  the  edge  of  the 
needle  backwards,  and  in  withdrawing  it,  made  a  transverse 
section  of  the  iris — it  appears,  that  the  contractile  powers  of 
this  membrane,  made  the  opening,  which  was  but  small,  con- 
siderably larger,  and  the  operation  was  eminently  successful. 
Professor  Scarpa,  in  his  valuable  work,  recommends  a  straight- 
slender  couching  needle  to  be  introduced  through  the  sclero- 
tica, at  the  outer  or  external  edge,  at  the  distance  of  two  lines 
from  the  cornea,  and  then  to  be  pushed  to  the  upper  and  inner 
edge  of  the  iris — it  is  made  to  perforate  the  inner  edge  of  this 
membrane  at  its  upper  part,  and  a  portion  of  the  edge  of  the 
membrane  is  to  be  detached  by  its  means  from  the  ciliary  liga- 
ments by  repeated  exertions,  till  a  considerable  aperture  is 
made,  and  this  detached  membrane  is  then  to  be  left  in  the 
aqueous  humour  to  be  finally  absorbed :  at  the  conclusion  he 
seems  to  think  it  might  be  done  more  effectually  with  a  curved 
needle.    Other  authors  have  written  on  this  subject,  from 
which  it  would  appear,  that  whatever  method  tends  most  to 
facilitate  and  simplify  the  detaching  a  circular  portion  of  the 
iris,  would  be  the  most  preferable ;  I  have  detailed  briefly  these 
two,  in  order  to  shew  the  intention  to  be  kept  in  view.  Some 
surgeons  are  unfavourable  to  the  formation  of  artificial  pupils, 
but  I  think  success  in  some  few  cases  would  fully  warrant  such 
attempts. 



ON  COUCHING. 

By  couching,  is  understood  a  depression  of  the  crystalline 
lens,  either  to  one  side  or  to  the  bottom  of  the  eye,  removing 
jt  from  its  axis.    The  operation  is  not  only  very  easy  but 
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simple.    There  ai  e  three  kmds  of  needles  that  have  been  used 
for  performing  it,  one  of  which  is  a  very  old  one,  and  rarely 
used,  if  at  all  at  this  present  day,  being  larger  than  is  necessary, 
and  more  productive  of  inflammation;  its  point  is  in  the  form 
of  a  spear.    The  celebrated  Mr.  Sharpe  made  a  great  im- 
provement on  this,  in  having  it  a  little  curved  at  its  ends  ;  in 
other  respects  it  is  similar  to  the  former.    But  Mr.  Hey, 
a  very  clever  and  ingenious  surgeon  at  Leeds,  and  author  of 
very  excellent  practical  observations,  has  introduced  one  of  a 
much  better  form  than  either  of  the  above,  and  which,  on  ac- ' 
count  of  its  shape  and  Small  size,  is  attended  with  but  slight 
inflammati(ni,  and  may  be  introduced  repeatedly ;  it  is  about 
an  inch  in  length,  small,  pointed  at  the  end,  very  light,  and  has 
two  shoulders  to  it,  and  hi  some  degree  spear-pointed — but  the 
spear  is  very  short.    The  only  instruments  that  may  be  gene- 
rally seen  in  use,  is  this  and  Professor  Scarpa's  needle,  which 
is  curved  a  little  at  the  point,  but  is  much  too  long.    The  ope- 
ration is  to  be  thus  performed : — place  the  patient  in  a  chair 
before  a  window,  in  order  to  have  as  strong  a  light  as  possible; 
in  this,  it  differs  from  the  operation  of  extraction  ;  some,  how- 
ever, use  the  same  precautions  here  as  in  extraction,  but  they 
appear  to  be  unnecessary.    The  surgeon  is  to  be  seated  in  an 
elevated  chair,  or  what  is  still  better,  to  stand  before  the  pa- 
tient— the  sound  eye  is  to  be  closed,  and  covered  with  a  hand- 
kerchief by  an  assistant,  who  is  also  to  support  the  patient's 
head  on  the  back  of  the  chair — the  patient  is  to  be  requested  to 
turn  his  eye  rather  towards  his  nose,  and  the  operator,  with  his 
one  hand,  is  to  fix  it  momentarily  steady — he  is  then  to  intro- 
duce the  needle  through  the  sclerotic  coat,  one  line  below  the 
transverse  diameter  of  the  eye,  and  one-sixteenth  part  of  an 
Inch  (some  recommend  a  distance  of  two  lines  or  more)  behind 
the  junction  of  transparent  cornea  with  the  opaque,  and  it  is  to 
be  passed  as  if  directed  to  t^e  centre  of  the  eye,  inclining  it 
downwards  in  the  first  instance.    Having  reached  the  ciliary 
processes,  which  are  carefully  to  be  avoided,  the  handle  is  to 
be  brought  upwards  and  downwards,  so  that  the  point  of  the 
needle,  which  passes  under  the  pupil,  may  be  easily  observable 
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through  it — the  needle  is  to  be  moved  gently  upwards  and 
backwards  upon  the  crystalline  lens,  if  the  operator's  object 
is  to  depress  it  to  the  bottom  of  the  eye ;  or,  on  the  side,  if  his 
intention  is  to  cause  its  removal  in  that  direction  :  the  former  is 
far  preferable,  as  the  lens  will  not  be  so  likely  to  recover  its 
situation  again.  The  object  to  be  kept  in  view,  is  to  lacerate 
the  inner  surface  of  the  lens,  so  that  it  may  escape  into  the  vi- 
treous humour:  many  deem  it  essential  to  the  success  of  the 
operation,  that  the  anterior  layer  of  the  capsule  should  be  also 
lacerated,  as  the  absorption  of  the  lens  will  be  much  facili- 
tated. 

There  are  several  advantages  attending  this  operation — one 
is,  the  ease  with  which  it  is  done ;  another  is,  that  if  the  lens 
should  happen  to  be  in  a  fluid  state,  it  will  immediately  escape 
on  puncturing  the  capsule  ;  therefore  it  is  pi  eferable  to  be  per- 
formed in  children,  as  the  lens  is  seldom  found  solid  in  them  ; 
also  if  it  should  not  succeed  in  the  first  instance,  yet  on  account 
of  the  simplicity  and  ease  with  which  it  is  done,  it  may  be  often 
repeated  ;  whereas  in  the  mode  by  extraction,  if  a  cure  is  not 
accomplished  in  the  first  instance,  the  eye  will  be  inevitably 
lost.  Mr.  Hey,  as  well  as  other  professional  gentlemen,  are  of 
opinion,  that  the  operation  by  couching  is  by  far  the  best; 
however  there  are  objections  to  it.  In  the  Ji7'st  place,  the  ca- 
taract is  liable  to  rise  again  into  its  former  place,  and  patients 
do  not  like  to  submit  to  repeated  operations,  thinking  that  the 
surgeon  does  not  know  what  he  is  about.  Secondly,  it  gives 
no  relief  in  a  capsular  cataract — -it  may  be  lacerated  in  the 
operation,  and  the  rays  of  light  may  pass  for  a  short  time  per- 
haps, but  it  will  be  soon  obstructed  by  the  broken  pieces  of  the 
capsule  rising  again,  and  without  they  'are  absorbed,  which  is 
not  very  commonly  the  case,  the  disease  will  return  again  to 
its  full  extent.  And  lastly,  it  is  unsuccessful  when  the  capsule 
adheres  to  the  iris. 

I  would  advise  those  gentlemen  who  wish  to  get  credit  for 
skill  as  oculists,  to  commence  their  practice  with  the  extraction 
of  the  cataract ;  but  those,  on  the  contrary,  who  are  likely  to 
have  but  few  operations,  perhaps  that  of  couching  may  answer 
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their  ends  better,  as  it  is  so  simple,  and  easy,  requiring  only  a 
moderate  share  of  attention  for  its  performance :  I  am  sup- 
ported ill  tliese  remarks  by  unquestionable  authority. 

On  breaking  down  the  cataract;  or,  as  termed  by  Dr. 
Farre,  an  operation  on  the  capsule. — This  operation  is  also 
very  simple,  and  one  which  does  not  expose  the  patient  to  a 
repetition,  as  that  of  couching  does.    It  is  to  the  late  Mr. 
Saunders  the  profession  is  indebted  for  this  mode,  which  he 
adopted  and  practised  with  very  great  success.    I  can  only  as- 
sert, if  it  is  generally  attended  with  the  happy  results  I  have 
witnessed,  I  should  certainly  give  it  the  preference  to  couch- 
ing.   It  appears  from  Mr.  Saunders's  success,  that  out  of 
sixty  persons,  lifty-two  recovered  their  sight.    The  operation 
consists  either  in  introducing  the  needle  anterior  to,  and  in 
fi'ont  of  the  iris,  or  posterior ;  that  is,  behind  that  membrane — 
the  pupil  is  to  be  dilated  with  a  solution  of  the  extract  of  bel-. 
ladonna,  which  will  eifect  its  enlargement  in  from  half  an  hour 
to  an  hour — the  patient  being  placed  in  a  convenient  posture, 
and  the  precautions  before  expressed  being  attended  to.  When 
he  performed  this  operation  on  young  children,  he  was  obliged 
to  be  aided  by  several  assistants  to  keep  the  child  steady,  and 
he  made  use  of  an  elevator,  invented  by  Pelleir,  which  he  in- 
serted under  the  upper  eye-lid,  while  one  of  the  assistants  de- 
pressed the  lower — by  the  moderate  pressure  instantly  applied 
with  the  elevator,  the  eye  was  stationary.    The  needle  here 
used  was  very  slender,  with  a  cutting  edge  from  the  shoulders 
to  its  point :  I  think  Mr.  Hey's  needle  would  do  equally  well, 
or  Professor  Scarpa's,  if  shortened  in  length.    It  is  to  be  in- 
troduced either  through  the  cornea  near  its  junction  with  the 
sclerotica  in  the  anterior  operation,  or  through  the  sclerotica  a 
little  behind  the  iris  in  the  posterior — the  point  of  the  needle  is 
to  be  directed  to  the  centre  of  the  dilated  pupil,  so  as  to  punc- 
ture the  middle  of  the  capsule  of  the  crystalline  lens,  and  to 
lacerate  a  central  portion  of  it  equal  to  the  size  of  the  pupil  in 
a  natural  state  :  if  the  lens  was  opaque,  he  used  to  rupture  its 
texture  with  the  needle  ;  but  if  a  ^uid  cataract,  wounding  the 
capsule  was  all  he  aimed  at — if  capsular,  he  did  so  with  more 
freedom :  thus  the  lens  will  escape  into  the  anterior  chamber 
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of  the  aqueous  humour  :  the  parts  of  the  lens  will  be  afterwards 
observed  floating  in  this  humour;  if  fluid,  it  will  render  it 
turbid — but  in  a  short  time,  these  appearances  will  be  entirely 
removed  by  absorption.  One  operation  will  frequently  ac- 
complish a  cure;  Mr.  Saunders  has  been  obliged  to  perform  it 
five  successive  times  in  some  few  cases,  but  it  should  never  be 
repeated  under  an  interval  df  a  fortnight  at  least;  the  inflam- 
mation is  to  be  kept  under  by  local,  and  even  general  bleeding, 
if  required.  Mr.  Saunders  seldom  performed  the  posterior 
operation:  his  practice  is  far  preferable  either  to  Mr.  Ware 
or  to  Mr.  Gibson.  This  operation  may  be  performed  both  on 
infants  and  adults  with  success,  but  the  ages  in  which  he  met 
with  most  success,  were  from  eighteen  months  to  four  years, 
those  who  were  the  subject  of  congenital  cataract. 

The  advocates  for  couching  in  preference  to  extraction,  are 
numerous :  I  have  detailed  what  appear  to  be  the  most  fa- 
vourable modes  of  operating.  To  enter  into  a  discussion  of 
the  advantages  of  one  operation  in  preference  to  another,  would 
only  be  involving  myself  in  an  endless  controversy.  I  have  the 
very  best  authorities  for  recommending  extraction,  but  I  beg 
leave  to  observe,  let  others  do  as  I  have  done,  think  for  them- 
selves, and  not  be  biassed  by  any  illiberal  prejudices — writers 
of  very  great  eminence  support  depression. 


ON  THE  USE  OF  BELLADONNA. 

Deadly  night-shade,  as  made  into  an  extract  according  to 
the  pharmacopoeia  of  the  London  College,  is  a  violent  narcotic 
poison  :  it  is  only  on  account  of  the  peculiar  or  specific  virtue 
of  this  plant,  that  I  introduce  it  in  this  place,  as  notice  will  be 
hereafter  taken  of  it  among  vegetable  poisons.  One  grain, 
dissolved  in  water,  and  applied  either  into,  the  eye  between  the 
eyelids,  or  on  the  eyebrows,  causes  a  remarkable  dilatation  of 
the  pupil,  and  the  late  Mr.  Saunders  made  use  of  it  with  this 
intention :  it  discovers  whether  there  are  any  adhesions  of  the 
iris  with  the  capsule  of  the  lens.  After  the  operation  for  con- 
genital cataract,  Mr.  Saunders  applied  it  externally,  so  as  to 
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keep  the  pupil  dilated  till  the  inflammatory  ptocess  had  ■sub- 
sided; by  which  plan  he  prevented  the  edge  of  the  iris  from 
forming  adhesions  with  the  margin  of  the  lacerated  capsule  : 
it  may  be  also  very  advantageously  employed  should  adhesions 
form  aftfer  the  operation  of  extraction  in  the  early  part  of  the 
process,  so  as  to  cause  dilatation  to  its  natural  circumference. 


ON  FISTULA  LACRYMALIS. 

This  is  a  disease  in  which  the  natural  course  of  the  tears  is 
obstructed,  in  consequence  of  a  stricture,  or  closure  in  the 
membrane  lining  the  ductus  ad  nasum  :  in  whatever  state  it  is 
found,  whether  there  is  a  sinus  or  not,  yet  it  takes  this  name. 
There  are  three  states  of  the  disease  :  the  Jirst  is  a  simple  en- 
largement of  the  lacrymal  sac,  denoted  by  a  tumour  on  the 
internal  canthus,  which  if  large  and  distended,  extends  one- 
third  above  the  tendon  of  the  orbicularis  muscle ;  the  skin  over 
the  tumour  is  undiscoloured,  and  scarcely  any  pain  felt :  when 
the  patient  is  exposed  to  the  cold  or  wind,  the  tears  flow  down 
over  the  cheeks.  If  the  further  progress  of  the  disease  is  not 
arrested,  then  the  second  state  is  formed,  inflammation  takes 
place,  the  tumour  becomes  red  and  painful,  and  the  eyelids 
much  swollen  :  on  pressing  the  tumour,  instead  of  a  jelly-like 
matter,  a  muqus  first  presents,  then  pus  is  discharged  mixed 
with  tears.  The  third  state  is  the  true  fistula  lacrymalis  : 
when  the  inner  part  of  the  sac  becomes  inflamed,  suppuration 
takes  place  from  the  irritation  of  the  tears,  and  an  abscess 
forms,  not  directly  opposite  the  sac  itself,  but  below  it — at 
length  the  ulcerative  process  forms  a  fistulous  orifice  a  little 
below  the  inner  corner  of  the  eye,  about  half  an  inch  from  the 
lacrymal  sac;  a  fungus  projection  of  the  orifice  now  takes 
place,  for  which  caustics  have  often  been  used  with  but  little 
success,  and  only  attended  with  temporary  relief,  and  not  to  be 
renaoved  effectually  without  an  operation.  When  the  ulcera- 
tive orifice,  or  opening,  is  thus  established  in  the  inner  canthus 
of  the  eye,  the  tears  will  pass  that  way,  and  prevent  its  healing ; 
occasionally  the  os  unguis  gets  carious  from  this  affection,  and 
the  other  eye  becomes  weak  and  inflamed ;  hence  the  tears 
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pass  as  usual  through  the  puncta  lacrymalia  into  the  lacrymal 
sac,  they  are  prevented,  from  the  obslruclion,  taking  their  usual 
course  into  the  nose,  the  sac  becomes  distended,  inflamed,  sup- 
purates and  ulcerates,  so  that  no  prospect  of  cure  can  be  ex- 
pected till  the  obstruction  into  the  nose,  the  primary  cause,  is 
removed  by  an  operation. 

The  original  cause  of  the  affection  is  various;  by  some  it  is 
thought  to  proceed  from  a  common  cataract,  by  others  from 
catarrhal  affections  in  sciophulous  habits,  occurring  more  ge- 
nerally in  children  than  in  adults :  next  to  these  the  venereal 
disease  may  be  reckoned,  and  in  this  latter  case  the  fistula  la- 
crymalis  cannot  be  expected  to  be  used  before  the  specific 
poison,  gluing  the  parts  together,  is  got  rid  of,  and  it  has  been 
known,  though  rarely,  that  the  use  of  mercury  in  these  cases  has 
effectually  cured  both  diseases.  A  pustule  of  the  small-pox 
has  been  observed  to  have  occasioned  an  obstruction  in  the 
duct,  and  not  unfrequently  this  is  the  case.  Professor  Scarpa 
thinks  that  it  originates  from  a  yellow  viscid  matter,  secreted 
by  the  lining  of  the  eyelids,  and  from  the  meibomian  glands, 
which  accumulates  in  the  sac. 

The  treatment  of  the  Jirst  state  of  the  complaint  consists  in 
passing  the  tube  of  a  fine  silver  syringe  into  one  of  the  puncta 
lacrymalia,  so  as  to  press  against  the  other  and  close  it,  then 
let  a  single  injection  be  thrown  in,  the  more  simple  the  better, 
as  warm  water ;  but  if  inflammation  is  present,  a  weak  solution 
of  acetate  of  lead  will  be  proper ;  if  the  obstruction  is  not  very 
considerable,  or  the  ductus  ad  nasum  only  partially  closed,  so 
that  the  tears  are  able  still,  though  not  to  the  usual  extent,  to 
pass  into  the  nose,  this  plan  will  be  sufficient,  as  a  free  passage 
will  thus  be  restored.  The  introduction  of  quicksilver  will  be 
found  highly  beneficial,  proposed  by  Sir  W.  Blizard  to  be  done 
through  a  tube.  It  is  to  be  observed,  some  little  force  may  be 
used  prudently  to  restore  the  passage.  I  have  merely  con- 
sidered the  obstruction  in  the  simplest  manner :  should  it  be 
deemed  to  arise,  according  to  Scarpa,  from  an  altered  secretion 
of  the  eyelids  and  meibomian  glands,  it  will  be  right  to  employ 
applications  to  correct  this  morbid  disposition,  and  a  collyrium, 
composed  of  the  sulphate  of  zinc,  dissolved  in  rose  water, 
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above  3ss.  of  the  former  to  Ibss  of  the  latter,  wili  be  requisite  : 
if  an  ointment  should  be  preferred,  the  uug.  hydr.  nitr.  united 
with  lard,  or  Janin's  opthalmic  ointment,  about  one  part  of  it 
to  three  of  lead,  applied  with  a  camel-hair  pencil  on  the  edge 
of  the  eyelids.  In  the  second  stage,  where  inflammation  has 
extended  to  the  formation  of  an  abscess,  which  has  not  burst, 
it  will  require  an  operation,  which  consists  in  opening  the  sac, 
and  giving  vent  to  the  contents ;  then  pass  a  probe  into  the 
ductus  ad  nasum  to  force  the  stricture,  and  then  put  in  a  pin, 
or  style,  to  keep  it  open.  Mr.  Ware  was  the  first  person  who 
performed  the  operation,  which  is  as  follows  :  having  felt  for 
the  ridge  of  the  orbit,  about  one-eighth  of  an  inch  behind  it, 
on  the  lower  edge  of  the  eye,  is  situated  the  lacrymal  sac;  then 
carry  a  probe  pointed  bistoury,  or  a  phymosis  knife,  with  the 
point,  immediately  into  the  sac ;  then  the  probe  is  to  be  used 
with  a  little  degree  of  bearing  and  force,  so  as  to  overcome  the 
stricture ;  and  to  ascertain  whether  it  has  passed  into  the  nose 
or  not,  pass  a  director  under  the  inferior  turbinated  bone,  you 
touch  the  probe,  then  withdraw  the  probe,  and  introduce  a 
style,  with  a  flattened  head  to  it,  into  the  passage,  the  head  of 
it  is  to  rest  upon  the  inner  canthus  of  the  eye ;  to  be  certain, 
however,  then,  that  the  passage  is  clear,  it  will  be  right  to  di- 
rect the  patient  to  blow  his  nose,  and  if  it  is  so,  a  bloody  matter 
will  be  found  on  the  handkerchief.  If  there  comes  on  much 
inflammation,  direct  the  patient  to  keep  on  a  poultice  for  a  few 
days.  As  to  how  long  the  style  ought  to  remain  in  the  ductus 
ad  nasum,  must  depend  upon  this  circumstance — as  long  as  any 
matter,  or  purulent  discharge  is  kept  up,  or  even  capable  of 
being  squeezed  out  on  pressure,  so  long  it  ought  to  remain,  and 
sometimes  it  is  necessary  to  let  it  stay  for  the  space  of  three 
months  longer.  The  end  of  the  style  gets  flattened,  and  pro- 
duces but  httle  inconvenience  or  deformity ;  it  should  be  with- 
drawn frequently,  and  warm  water  injected  through  the  passage. 
Mr.  Ware  has  thought,  generally  speaking,  six  weeks  to  be 
long  enough  to  allow  the  style  to  remain,  but  the  practitioner 
must  he  guided  entirely  by  circumstances  in  this  respect. 

If  from  the  long  existence  of  the  disease  the  nasal  duct  is  per- 
fectly obstructed,  either  from  ossification  or  any  other  cause, 
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then  it  becomes  necessary  to  have  recourse  to  the  following 
operation  :  a  larger  opening  must  be  made  in  the  sac,  then  pass 
the  point  of  a  knife  through  the  os  unguis  ohliqueli/  outwards, 
and  turn  it  a  little  around,  so  as  to  break  through  the  bone  and 
form  a  circular  orifice;  then  withdraw  the  knife  and  pass  a 
probe  into  the  nose,  introduce  a  style  as  previously  advised,  and 
let  it  remain  till  the  orifice,  thus  artificially  formed  through  the 
OS  unguis,  is  completely  established  and  fistulous. 
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ON  THE  OPERATION  FOR  THE  REMOVAL  OF 

THE  EYE. 

An  operation  for  removing  the  important  organ  of  vision, 
becomes  necessary  in  cancerous  aflfections,  and  also  in  that 
particular  disease,  the  fungus  haematodes.  A  true  cancer  of 
the  eye  is  a  very  rare  occurrence,  and  the  instances  on  record 
are  very  few ;  I  recollect  to  have  heard  of  but  one  well  defined 
case,  and  in  this  subject  it  did  not  disease  the  eye  itself,  but 
had  its  origin  in  the  lacrymal  gland,  and  destroyed  life  by  the 
great  irritation  produced  in  the  system  by  the  affection  of  the 
brain.  We  read  of  the  eyeball  becoming  gradually  enlarged, 
and  presenting  that  irregular  scirrhous  state  this  disease  assumes 
in  other  parts  of  the  body,  the  structure  of  the  eye  becomes 
completely  disorganized  and  changed,  and  vision  becomes  lost: 
this  malignant  and  lamentable  disease  at  length  ulcerates,  and 
proves  fatal  by  its  extension  along  the  optic  nerve  to  the  brain, 
or  the  constant  irritation  it  occasions  previous  to  its  aflfecting 
that  part :  it  is  accompanied  with  those  burning  lancinating 
pains  peculiar  to  this  complaint.    Authors  have  defined  three 
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states  of  cancer,  two  of  which  may  be  fairly  classed  among 
other  affections,  brought  to  assume  the  appearance  of  this  dis- 
ease by  improper  applications. 

Fungus  hamatodes  begins  with  the  appearance  of  mucus  at 
the  bottom  of  the  eye,  presenting  a  bluish  purple  aspect  from 
the  reflection  of  the  rays  of  light  through  it ;  that  which  was 
before  of  a  light  colour  is  now  mixed  with  bloody  spots,  the 
eye  soon  becomes  swollen,  and  the  tunica  conjunctiva  appears 
tinged  with  blood  of  a  purple  venous  colour :  at  length  the 
tumour  protrudes  through  the  opaque  cornea,  and  when  much 
enlarged,  a  good  deal  of  it  commonly  sloughs,  and  the  ulti- 
mate consequences  are,  that  a  luxuriant  fungus  arises;  this 
extends  through  the  foramina,  resting  on  the  brain.    The  pa- 
tient immediately  becomes  blind,  and  is  seized  with  a  consider- 
able degree  of  coma,  and  the  scene  is  soon  closed  with  all  the 
symptoms  of  compressed  brain.    A  woman  labouring  under 
this  fatal  disease,  was  lately  seen.    The  origin  of  the  affection 
is  evidently  in  the  tendinous  structure,  seldom  affecting  the 
glands.    Mr.  Wardrop,  who  has  written  on  this  subject,  says, 
that  it  originates  in  the  nervous  structure  ;  but  I  ^fiSrm,  that  the 
disease  first  makes  its  appearance  in  the  sclerotic  coat,  and 
that  the  retina,  as  well  as  the  optic  nerve  and  choroid  coat,  are 
only  subsequently  affected  by  the  communication  from  the 
sclerotica,  or  tendinous  coat  of  the  eye.    It  is  observed,  that 
this  disease  is  very  frequent  in  the  tendinous  expansion  of  the 
fore  arm,  an  example  of  which,  I  have  within  the  last  day  or 
two  seen,  and  also  in  the  fascia  lata,  of  the  thigh,  and  that  the 
disease  is  communicated  from  thence  to  other  parts.    If  the 
eye  is  to  be  removed  at  all,  it  should  be  done  in  the  earliest 
stages  of  the  disease,  and  I  am  sorry  to  state,  that  the  opera- 
tion for  it,  is  one  of  the  most  unsuccessful  in  surgery. 

Operation. 

Push  a  curved  needle  through  the  eye  for  the  purpose  of 
fixing  it,  then  with  a  double  edged  knife  divide  the  inner  can- 
thus,  and  pass  it  down  around  the  eye  till  it  is  separated  from 
the  orbit :  having  proceeded  as  far  as  the  optic  nerve,  divide 
it  with  a  small  straight  knife,  and  also  those  muscles  that  may 
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be  necessary-some  use  a  curved  knife.  The  haemorrhage  is 
commonly  slight,  and  ceases  in  the  course  of  five  minutes. 
The  parts  are  then  lo  be  brought  as  near  together  as  possible, 
and  poultices  must  be  applied  if  the  pain  is  considerable. 


ON  POLYPI  IN  THE  NOSE. 

There  are  three  different  kinds  of  polypus;  the  first  looks 
like  ielly  in  the  nose  ;  it  is  coagulable  lymph  contained  m  a 
bladder,  in  general  of  a  pyriform  shape,  hanging  by  a  thm 
pedicle  or  neck,  very  moveable,  and  so  little  vascular  as  only 
here  and  there  to  be  streaked  with  blood.    The  only  incon- 
venience  that  it  is  attended  with,  is  the-  prevention  of  a  due 
degree  of  respiration  during  sleep ;  but  when  there  is  a  polypus 
in  both  nostrils,  the  inconvenience  is  far  greater,  and  much  m- 

creased  in  wet  weather.  ... 

Removal— The  usual  manner  of  removing  it  was  by  means 
of  a  forceps,  but  this  was  very  unsuccessful,  as  the  whole  of  it 
could  very  seldom  be  removed;  the  plan  now  adopted,  ,n  my 
or^nion  is  far  preferable,  it  is  thus:  pass  a  patr  of  probe  pomt- 
ed  sc°   a-  up  the  nose  till  you  have  reached  the  root  of  the 
polypus,  then'opening  them,  divide  it  at  that  part,  and  d.rect 
Ipati  ntto  blow  his  nose,  upon  wh.ch  tt  ■"■medtate  y  e  - 
capes  •  but  sometimes  the  polypus  ts  so  very  large  that  .  is 
mnos  ible  to  effect  its  removal  in  the  above  manner,  and  m 
.Z  cat  proceed  with  the  scissars  in  the  r..«ue. 
'  e     at'its  necl:,  then  pass  one  finger  into  the  mouth  o  th 
back  part  of  the  nostril,  and  hook  ,t  down  from  above  the 

^^TLrctXect^  polypus  is  of  Matid 
„„be  distinguished  from  the  last  by  the  dtscharge  of  a  th  ■ 
watery  flu.d  produced  on  pressure,  and  its  agam  form.ng.  I. 
ha  b  en  thought,  that  a  weak  solution  of  arsentc,  o--W'™« 
o    me  cury,  Applied  to  it,  would  be  beuefical,  and  effect  a 


cure 


The  third  kind  of  polypus  is  the  most  alarming  of  all,  it  i3 
,  1  nl  or  cancerous;  it  hangs  from  the  pituitary  mem- 
the  malignant  or  cancel  ous  J  ^  ^^^^  scirrhous 
brane— its  base  is  very  broad :  it  presents  ma 
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appearance  in  its  early  stages,  similar  to  carcinoma  in  other 
parts.  The  disease  is  perfectly  incurable,  and  all  remedies 
that  are  employed  should  be  only  of  the  palliative  kind,  and 
merely  to  afford  temporary  relief  and  comfort,  as  very  little 
can  be  done  in  tliese  cases. 

General  remarks. — It  is  from  mucous  membranes  polypi 
are  found  to  grow  generally ;  the  nose,  uterus,  vagina,  rectum, 
and  the  meatus  auditorius  externus,  are  where  they  are  most 
frequently  met  with:  the  fleshy  polypus  of  authors  may  be 
classed  under  the  first  description.    Some  mistake  the  hydatid 
polypus,  and  consider  it  a  prolapsus  of  the  Schneiderian  mem- 
brane ;  others  term  it  the  vesicular  polypus  ;  but  these  may  be 
considered  as  so  many  varieties  when  they  exist :  no  descrip- 
tion can  be  laid  down  of  a  disease  but  what  there  will  be  found 
some  variety  in  practice.    Mr.  John  Bell  thinks  that  there  are 
never  originally  any  malignant  polypi  existing  in  the  nose ;  he 
attributes  their  assuming  this  character  to  the  irritatioQ  from 
the  distension  of  the,  swelling  in  its  confinement  in  so  close  a 
passage  ;  and  if  this  is  the  case,  which  I  think  very  probable, 
I  see  no  reason  why  in  the  early  stages  they  might  not  be  re- 
moved with  perfect  safety. 


ON  DROPSY  OF  THE  ABDOMEN. 

This  disease  is  of  two  kinds,  the  ovarial  and  the  peritoneal; 
the  former  called  the  encysted,  the  latter  ascites.  The  peri- 
toneum is  a  membrane  lining  the  whole  cavity  of  the  abdomen, 
and  naturally  exhales  a  fluid  for  moistening  the  viscera,  and 
preventing  friction,  &c.  Yarious  causes  may  produce  a  mor- 
bid mcrease  of  this  secretion,  such  as  the  enlargement  of  the 
hver,  spleen,.  &c. ;  any  circumstance  producing  a  torpid  cir- 
culation ;  also  a  scrophulous  affection  of  the  mesenteric  glands ; 
too  liberal  a  use  of  spirituous  liquors,  as  well  as  anxiety  of 
mmd,  may  be  also  ranked  among  its  other  causes. 

The  encysted  dropsy  often  occurs  in  people  of  a  good  con- 
.stitution,  and  in  this  respect  differs  from  ascites,  which  is  com- 
monly the  effect  of  a  worn  out  constitution  ;  also  in  the  ovarial 
dropsy  it  may  commence  very  early  in  life,  a.id  yet  the  patient 

S  2 


214  LECTURE  XVII. 

may  live  to  a  good  old  age;  but  the  contrary  is  perceived  to 
take  place  in  ascites. 

Dropsy  of  the  ovary  is  of  two  kinds ;  in  the  first,  the  fluctua- 
tion sometimes  is  not  very  distinct.    Before  an  operation  is 
undertaken,  the  fluctuation  should  be  distinctly  ascertamed, 
and  unless  complicated  with  ascites,  the  second  kind,  the  swell- 
ing is  either  on  one  side  the  abdomen  or  the  other  ;  the  water 
is  at  first  collected  in  a  number  of  cysts  or  bags,  which  do  not 
adhere  in  the  first  instance,  although  adhesions  between  them 
take  place  subsequently.    There  would  be  great  risk  m  ope- 
rating  in  the  early  stages  of  this  disease,  and  no  benefit  could 
possibly  accrue,  as  if  one  of  the  cysts  was  opened,  still  others 
would  remain;  and  the  chances  are,  that  peritoneal  inflamma- 
tion  would  take  place,  and  the  operation  is  only  warranted 
when  the  quantity  of  fluid  is  pretty  large.    The  quantity  of 
water  in  ovarial  dropsy  is  commonly  from  thirty  to  thirty-five 
pints,  and  cases  have  occurred  where  it  exceeded  ninety-seven  ; 
it  varies  also  very  much  both  in  its  consistence  and  colour, 
sometimes  being  yellow,  at  others  ropy,  and  occasionally  pu- 
rulent- if  thick  at  first,  tapping  will  make  it  thinner,  and  vice 
versa     What  is  above  stated  is  applicable  to  ascites  or  pen- 
toneal  dropsy,  the  distinguishing  marks  of  which  I  shall  now 
state  •  a  swelling  in  the  abdominal  cavity  with  a  sense  of  tight- 
ness all  over  the  belly,  so  that  the  patient's  clothes  gradually 
get  too  tight,  and  require  enlarging ;  the  breathmg  difficult  and 
faborious,  especially  when  in  a  recumbent  posture,  or  m  bed ; 
a  fluctuation  may  be  distinctly  felt  by  one  hand  bemg  placed  on 
one  side  the  patient's  abdomen,  when  it  is  struck  forcibly  on 
the  opposite  side  with  the  other;  besides  there  are -many  other 
concurrent  symptoms,  such  as  thirst,  heat  of  the  skin,  scarcity 
of  urine,  &c. 

PARACENTESIS  ABDOMINIS. 

The  same  method  of  operating  is  required  in  ^^^^^^^^f^ 
dropsy  as  in  ascites;  I  shall  therefore  merely  describe  the 
aropsy  aa  "        ...  rpt  „  ♦r,^r!>r  IS  the  instrument 

mode  as  performed  m  the  latter.    The  trocar  is  tne 
generally  in  use,  but  when  the  integuments  are  tbm,  1  sbouW 
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give  preference  to  the  lancet.  Having  placed  the  patient  in  an 
horizontal  posture,  with  the  liead  a  little  elevated,  a  flannel 
roller  is  to  be  applied  on  the  upper  part  of  the  abdomen,  and 
gradually  drawn  tighter  as  the  water  is  drawn  oiF,  in  order  to 
support  the  patient  by  moderate  pressure  during  the  evacua- 
tion, as  such  a  quantity  of  fluid  being  so  suddenly  drawn  off, 
would  occasion  fainting,  &c ;  then  pass  a  trocar  or  lancet  in 
the  linea  alba,  from  one  inch  to  two  or  three  below  the  navel, 
^s  on  one  side  of  that  line  there  will  be  some  danger  of  wound- 
ing the  epigastric  artery  :  if  it  is  the  trocar  that  is  used,  and  a 
sudden  stop  of  the  discharge  happens  when  withdrawn,  pass 
a  blunt  probe  through  the  canula,  in  order  to  discharge  any 
thing  that  may  obstruct  the  free  passage  of  the  fluid  through 
the  tube.  I  think  myself  that  the  lancet  is  the  most  preferable 
instrument,  and  I  have  known  instances  where  it  has  been  used 
tfiat  the  patients  would  by  no  means  submit  to  the  introduction 
of  the  trocar  in  a  future  operation  ;  besides  there  is  some  risk 
attending  the  latter,  for  the  end  of  the  canula  has  been  known, 
when  the  patient  coughed,  to  lacerate  the  mesentery,  by  first 
rubbing  against  the  peritoneum,  and  the  result  proved  fatal, 
high  inflammation  having  corne  on.  A  gentleman  at  Chiches- 
ter proposed,  some  years  ago,  to  cure  dropsy  by  leaving  an 
ivory  canula  in  the  abdomen  for  some  time,  and  he  related  some 
cases  where  it  succeeded  :  I  shall  offer  no  remark  on  the  sub- 
ject. The  quantity  of  fluid  contained  in  this  disease,  is  very 
great,  and  during  my  apprenticeship  Mrs.  Davies  had  evacu- 
ated at  seven  different  operations,  with  a  short  interval  between 
each,  a  large  pailful  each  time  :  she  died  soon  after  the  last 
from  debility.  This  case  convinced  me  to  what  an  extent  it 
vrill  accumulate,  as  well  as  the  time  it  took,  after  each  opera- 
tion, to  re-produce  the  effects  of  the  disease  to  its  former  ex- 
tent, and  as  far  as  I  recollect,  the  intervals  gradually  lessened. 
When  the  operation  is  finished,  apply  merely  a  piece  of  dry 
lint  on  the  wound  made,  and  support  it  by  adhesive  plaster, 
and  bind  round  the  abdomen  a  flannel  bandage. 


LECTURE  XVH» 


ON  THE  HARE-LIP. 

Hare-lip  takes  its  name  from  its  resemblance  to  the  fifsure 
in  a  hare's  lip :  it  most  commonly  occurs  in  children,  being 
born  with  this  malformation  in  one  or  both  lips.  The  fissure 
mostly  happens  in  the  upper  lip,  and  often  extends  back  to  the 
roof  of  the  mouth,  and  to  the  soft  palate  :  it  is  sometimes 
double,  (i.  e.)  taking  place  on  each  side  the  lip,  a  portion  of 
the  latter  remaining  between  the  fissures  ;  occasionally  the 
space  intervening  is  considerable,  but  mostly  they  are  not  far 
apart;  whenever  it  occurs  it  occasions  very  great  deformity, 
andean  only  be  remediable  by  an  operation. 

The  time  proper,  and  most  likely  for  the  operation  to  be 
attended  with  success,  is  after  the  age  of  two  years  ;  prior  to 
this  it  is  conceived,  that  there  is  a  great  risk  of  the  child's  loos- 
ing its  life :  in  fact,  many  instances  have  been  witnessed  when 
children  have  been  carried  off  by  convulsions  at  an  earlier  age, 
which  ought  to  put  the  surgeon  on  his  guard.  The  operation, 
it  must  be  admitted,  has  certainly  been  performed  in  children 
very  young,  and  with  complete  success ;  but  as  it  has  proved 
fatal  in  several  cases,  I  conceive  it  will  be  suflacient  to  defer 
attempting  it  at  an  earlier  period  than  I  have  above  stated,  as  it 
is  nearly  certain  of  being  attended  with  a  cure  of  the  malforma- 
tion when  children  have  attained  two  years  of  age,  their  system 
at  that  period  being  more  capable  of  resisting  ^ny  constitu- 
tional irritation  that  may  be  excited. 

Mode  of  operating. 

The  chief  object  the  surgeon  has  in  view,  is  to  form  an  acute 
angle,  in  removing  the  edges  of  the  fissure  by  two  smooth  and 
even  incisions  meeting  at  a  point  at  the  upper  part,  so  as  to 
produce  an  entire  new  surface  on  each  side  in  such  a  manner, 
that  when  closed  together  the  whole  can  be  approximated 
neatly  without  an  intervening  space ;  and  with  this  view  pass  a 
double  edged  cataract  knife  through  the  upper  part  of  the  lip, 
continuing  the  incisiou  down  to  the  bottom,  parallel  to  the  fis- 
sure on  one  side;  then  the  knife  must  be  carried  in  the  same 
manner  on  the  other  side :  make  two  interrupted  sutures ;  the 
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first  midway  between  the  nose  and  under  edge  of  the  lip,  pass- 
incr  the  needle  before  and  behind,  and  taking  care  that  it  gets 
completely  through  the  edges  of  the  lip  into  the  mouth ;  the 
second  suture  is  to  be  made  through  the  middle  of  the  red  part 
of  the  lip,  quite  through  to  the  opposite  side,  otherwise  there 
will  be  a  small  fissure  still  remaining  ;  then  tie  both  ligatures, 
and  the  edges  will  be  nicely  and  exactly  brought  into  contact, 
so  as  to  be  united  by  adhesion. 

Two  silver  pins,  with  steel  points,  used  formerly  to  be  had 
recourse  to,  passed  nearly  through  the  edges  of  the  wound,  and 
a  thread  carried  around  them  in  the  form  of  a  figure  of  eight; 
but  from  their  producing  generally  a  considerable  degree  of 
irritation,  they  are  now  very  commonly  laid  by.  If  dunng  the 
operation  any  considerable  haemorrhage  (for  there  will  always 
be  some)  arises,  it  will  be  right  to  carry  the  needle  and  ligature 
near  the  bleeding  vessel;  this  will  be  much  better  than  apply- 
ing a  ligature  around  the  vessel,  for  if  it  is  done,  the  conse- 
quence will  be  that  the  union  will  be  incomplete  ;  the  bleeding 
almost  invariably  ceases  when  the  edges  of  the  wound  are  ac- 
curately brought  into  contact.  If  the  hare-lip  is  double,  (i.  e.) 
if  there  are  two  fissures  present,  the  operation  is  to  be  per- 
formed in  the  above  manner,  only  in  this  respect,  that  it  is  only 
to  be  done  on  one  side  at  first,  and  not  to  proceed  to  any  fur- 
ther operation  till  that  fissure  is  quite  healed,  when  the  same 
operation  might  be  performed  on  the  one  remaining.  A  por- 
tion of  the  jaw  occasionally  projects  between  the  fissures,  and 
sometimes  a  tooth ;  when  this  latter  happens,  and  it  presses  on 
the  jaw,  it  may  be  removed ;  even  the  removal  of  a  piece  of 
the  jaw  is  now  and  then  necessary. 

The  period  at  which  the  ligatures  are  to  be  taken  away,  will 
be  from  the  fourth  to  the  fifth  day  in  adults,  and  in  children, 
from  the  fifth  to  the  sixth ;  but  this  must  depend  upon  circum- 
stances, for  if  it  is  perceived  the  process  of  ulceration  is  com- 
mencing, it  will  be  right  to  take  them  away  on  the  fifth  day,  and 
if  at  that  time  the  lip  has  yielded  at  all,  it  will  be  right  to  apply 
a  narrow  and  long  slip  of  adhesive  plaster  across  it  to  the 
cheeks,  so  as  to  allow  a  relaxation  during  the  crying  of  the 
child. 
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If  the  child  is  tedious  and  fretful,  the  administration  of  a 
small  quantity  of  the  sjr.  papav.  alb.  will  answer  the  purpose  of 
quieting  it. 

I  never  saw  the  hare-lip  or  fissure  in  the  under  lip,  but  a 
cancerous  affection  to  which  it  is  liable  requires  the  same  ope- 
ration as  that  kind  which  I  have  described  for  an  hare-lip  :  ac- 
cording to  the  extent  of  the  division,  the  length  of  the  incision 
towards  the  chin  is  to  be  made ;  the  knife  is  to  be  carried  from 
the  upper  part  of  the  lip  in  an  oblique  direction  towards  the 
chin  on  one  side  the  diseased  part,  and  the  same  incision  is  to 
be  made  on  the  opposite  side,  so  as  to  cut  out  a  complete 
angular  piece,  and  the  parts  are  to  be  brought  together  by 
three  sutures  ;  without  the  divisions  are  accurately  made  so  as 
to  form  a  complete  angle,  the  parts  cannot  be  brought  closely 
together. 

When  an  hare-lip  is  complicated  with  a  fissure  in  the  roof 
of  the  mouth,  a  piece  of  sponge,  joined  by  means  of  silk  to  a 
silver  plate,  will  be  found  beneficial ;  the  plate  of  silver  must 
be  made  exactly  adapted  to  the  arch  of  the  palate  :  the  sponge 
is  to  be  introduced  into  the  fissure,  and  the  plate  attached  to 
it  is  to  remain  in  the  roof  of  the  mouth  :  the  sponge  being  dry 
when  inserted,  absorbs  moisture  from  the  surrounding  parts, 
and  becomes  so  enlarged  as  to  retain  its  position  and  the  silver 
plate  attached  to  it.  But  when  the  fissure  extends  to  the  soft 
palate,  and  is  confined  solely  to  the  uvula  and  velum  pendulum 
palati,  there  is  no  instrument  can  be  used  so  as  to  remedy  this 
defect,  although  a  silver  plate  extending  along  the  bony  parts, 
has  been  attempted  in  various  shapes. 
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ON  PUNCTURING  THE  BLADDER. 

There  are  three  ways  proposed  to  puncture  the  bladder  to 
relieve  the  patient  by  means  of  an  operation  in  cases  of  re- 
tention of  urine — thej^r*^  that  I  shall  describe,  is  that  per 
rectum.  When  the  bladder  is  excessively  distended,  by  an 
examination,  per  anum,  it  will  be  found  protruding  downwards, 
and  occupying  the  proper  situation  of  the  rectum  at  its  ex- 
tremity, and  is  immediately  felt  on  the  introduction  of  the 
finger.  The  tumour  is  very  tender,  and  a  fluctuation  always 
perceptible,  so  that  there  can  seldom  be  a  doubt  with  respect 
to  the  nature  of  the  case.  As  soon  as  the  bladder  is  found 
projecting  on  the  rectum,  a  surgeon,  void  of  anatomical  know- 
ledge, would  not  hesitate  to  puncture  it.  The  peritoneum  is 
reflected  in  that  manner  as  to  give  ample  space  for  allowing 
the  bladder  to  be  opened,  so  as  to  be  in  no  danger  of  wounding 
the  above  membrane.  The  vasae  deferentise  leave  an  opening 
of  a  triangular  form  behind  the  prostate,  in  the  centre  of  which 
the  trocar  is  to  be  introduced.  The  operation  is  a  very  simple 
one,  and  may  be  thus  performed  :  having  a  trocar  of  consider- 
able length,  about  four  inches,  and  a  canula  three,  and  some- 
what curved  (although  a  straight  one  will  answer  the  purpose) 
it  is  to  be  carried  up  to  the  posterior  part  of  the  bladder,  having 
previously  passed  the  fore  finger  of  the  left  hand  into  the  anus 
to  serve  as  a  director,  then  lowering  the  handle,  and  elevating 
the  point  through  the  axis  of  the  pelvis,  as  if  it  was  intended  to 
come  out  at  the  abdominal  muscles,  it  enters  the  bladder,  the 
trocar  is  then  to  be  withdrawn,  and  the  urine  evacuated  through 
the  canula.  This  necessary  operation  would  always  be  had 
recourse  to,  if  it  were  not  for  the  inconveniences  resulting  from 
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it :  a  very  material  one  is,  that  the  urine  distilling  through  the 
canula,  (or  when  this  is  withdrawn,  which  must  be  done,)  it 
passes  in  contact  with  the  rectum,  and  produces  a  considerable 
degree  of  irritation  and  thickening  of  its  internal  coat ;  besides 
there  is  a  constant  inclination  of  voiding  the  fasces,  together 
with  an  extreme  tenderness  of  the  gut.  With  respect  to  the 
danger  of  wounding  the  vesiculcB  seminales,  or  the  vasae  defe- 
rentiae,  this  will  be  avoided  by  passing  the  instrument  at  least 
an  inch  and  an  half  up  the  rectum,  as  they  would  most  certainly 
be  injured  if  it  was  not  carried  sufficiently  high  up. 

The  second  operation  is  that  above  the  pubis :  when  there- 
fore a  surgeon  is  called  in  to  a  patient  labouring  under  retention 
of  urine,  and  having  a  considerable  degree  of  swelling  and  fluc- 
tuation perceptible  above  the  os  pubis,  he  would  not  hesitate 
about  puncturing  the  bladder  if  every  other  means  previously 
resorted  to  had  quite  failed :  the  manner  of  this  operation  I 
shall  now  detail.    When  the  bladder  is  empty  and  in  a  relaxed 
state,  then  the  peritoneum  is  reflected  in  such  a  manner  as  to 
be  in  contact  with  the  rectus  muscle,  and  consequently  in  the 
direction  of  the  pubis ;  but  when  distended,  the  reflection  is  at 
some  distance  from  the  latter,  and  not  liable  to  be  wounded  by 
the  trocar:  first  feel  for  the  symphisis  pubis,  then  make  an  in- 
cision with  a  lance  or  scalpel  through  the  integuments,  about  an 
inch  in  length,  in  the  direction  of  the  linea  alba,  immediately 
above  the  symphisis,  then  with  a  straight  trocar  and  canula, 
(both  rather  short)  although  many  prefer  a  curved  one,  pass  it 
so  as  to  correspond  with  the  axis  of  the  bladder  into  this  viscus, 
that  is,  obliquely  downwards  and  backwards ;  be  careful  of  the 
direction,  as  the  trocar  might  otherwise  pass  between  the  blad- 
der and  pubis.    This  simple  operation  has  been  objected  to 
by  experienced  practitioners  for  two  reasons;   first,  because 
an  ulceration  of  the  bladder  takes  place  in  consequence  of  the 
canula  being  left  in  ;  and  the  second  is  that  the  urine  is  liable 
to  be  extravasated  into  the  cellular  membrane,  between  the  ab- 
dominal muscles  and  bladder :  both  of  these  objections  may 
be  easily  refuted.    To  counteract  the  first,  an  elastic  gum  ca- 
theter might  be  introduced,  which  will  answer  as  well  as  the 
canula,  and  from  the  use  of  which  no  inconvenience  will  anse. 
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The  second  objection  is  conceived  to  be  fallacious,  and  I  have 
heard  a  medical  gentleman  of  some  celebrity  relate  three  cases 
where  no  extravasation  happened.  The  elastic  gum  catheter 
may  he  Avorn  for  some  time  without  causing  any  ill  effects. 
Mr.  Sharp,  Mr.  Abernethy  and  Mr.  Astley  Cooper  are  fa- 
vourable to  this  operation :  Sir  Everard  Home  and  Mr.  Hey 
of  Leeds,  as  well  as  others,  think  the  operation  per  rectum 
preferable.  I  should  be  disposed,  in  case  of  diseased  prostate, 
where  the  catheter  could  not  be  passed,  though  such  instances 
are  very  rare,  as  in  the  practice  of  one  of  our  most  popular 
surgeons,  a  case  never  occurred  of  a  disease  of  that  gland  where 
it  could  not  be  introduced,  to  tap  above  the  pubis. 

In  cases  of  diseased  prostate,  the  operation  per  perineum 
would  be  highly  dangerous :  it  is  similar  in  many  respects  to 
that  of  lithotomy.  The  patient  is  to  be  bound  in  the  same 
manner,  an  incision  an  inch  and  an  half  in  length  is  to  be  made 
in  perineo,  so  as  to  lay  bare  the  bulb  of  the  penis ;  having  done 
this,  introduce  one  finger,  and  it  will  be  found  resting  on  the 
prostate  gland,  which  is  to  be  pushed  a  little  to  the  right  side 
of  the  patient,  and  the  trocar  is  to  be  carried  by  it  in  a  direct 
line  backwards  into  the  side  of  the  bladder  nearly  at  the  base  of 
the  prostate.  This  operation  will  be  much  facilitated  by  in- 
troducing at  the  lime  one  finger  into  the  rectum.  It  requires  a 
perfect  anatomical  knowledge  for  the  proper  execution  of  it. 
The  trocar  and  canula  must  be  of  a  convenient  length. 

Having  now  stated  the  usual  methods  practised  in  puncturing 
the  bladder,  I  shall  briefly  enumerate  the  causes  that  would 
dictate  the  necessity  of  either  operation. 

ON  ISCHURIA,  OR  RETENTION  OF  URINE. 

The  distinction  between  suppression  and  retention  of  urine 
is  this ;  the  former  means  a  defect  in  the  secretion  of  the  kid- 
neys ;  the  latter,  when  secreted,  an  inability  of  expelling  it. 

Those  advanced  in  life  are  most  frequently  the  subjects  of 
this  affection.  The  bladder  holds  somewhere  about  one  pint 
and  a  half  of  urine,  without  inconvenience;  but  when  that 
quantity  becomes  considerably  augmented,  an  urgent  desire  is 
felt  of  evacuating  it;  and  if  this  cannot  be  attained  the  bladder 
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in  time  loses  its  contractile  power,  and  becomes  paralytic; 
still,  for  a  time,  as  the  bladder  becomes  more  and  more  dilated, 
efforts  are  made  to  obtain  relief  by  its  discharge,  till  the  disten- 
sion can  proceed  no  further :  and  it  would  inevitably  become 
lacerated  did  it  not  derive  support  from  the  uniform  pressure 
of  the  contiguous  parts.  When  the  retention  has  continued 
for  three  or  four  days,  the  neck  of  the  bladder  expands  and 
urine  escapes,  but  this  should  not  mislead  the  surgeon ;  it  may 
continue-to  dribble  away  till  the  eighth  or  tenth  day,  or  till  the 
bladder  sloughs  ;  not  only  the  patient  but  his  friends  are  led  to 
believe,  the  imminent  danger  has  ceased,  from  the  time  the 
urine  escapes ;  but  this  is  most  deceptive,  and  here  let  me 
caution  the  young  surgeon  not  to  be  so  blind  and  credulous. 
The  continued  distension  causes  an  universal  inflammation  of 
the  abdomen,  and  the  symptoms  of  incipient  mortification  are 
here  mistaken  for  relief.  The  pressure  of  the  abdominal  pari- 
etes  prevents  a  laceration,  and  the  opening  found  on  dissection 
is  caused  by  mortification.  Occasionally,  even  from  the  com- 
mencement, the  urine  is  not  altogether  retained,  but  it  escapes 
in  .trifling  quantities  without  manifest  relief,  and  in  these  cases 
the  disease  is  liable  to  be  mistaken  for  a  strangury. 

The  hard,  circumscribed,  and  rather  prominent  tumour  in 
the  hypogastrium,  immediately  above  the  symphisis  pubis, 
combined  with  other  circumstances,  will  always  detect  the 
disease. 

The  causes  of  this  affection  are  numerous ; — paralysis  of  the 
bladder,  resulting  from  neglecting  the  calls  of  nature  after 
drinking  to  excess  :  concussion  of  the  medulla  spinalis :  inflam- 
mation of  the  neck  of  the  bladder :  extraneous  bodies  in  the 
bladder.  In  pregnant  women,  from  pressure  by  the  gravid 
uterus:  enlargement  of  the  prostate  gland;  and  strictures  in 
the  urethra. 

Treatment. 

When  called  in  to  a  patient  labouring  under  a  retention  of 
urine,  prior  to  the  performance  of  any  operation,  it  will  be 
rio-ht  to  have  recourse  to  other  means,  and  the  first  and  most 
obvious  will  be  the  introduction  of  the  catheter;  but  if  this- 
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should  not  be  practicable  at  first,  I  should  bleed,  and  emerge 
the  patient  in  the  tepid  bath,  and  administer  opium,  &c.  If, 
however,  after  the  lapse  of  several  hours,  these  remedies  should 
not  succeed,  and  no  probability  remaining  of  passing  the 
catheter,  the  operation  above  the  pubis  would  be  advisable; 
but  if  a  stricture  existed,  I  should  proceed  to  operate  thus, 
which  would  be  a  material  deviation  from  either  of  the  three 
previously  detailed,  as  it  would  consist  in  making  an  opening 
into  the  urethra:  in  fact,  excepting  the  case  of  diseased  pros- 
tate, already  alluded  to,  I  should  never  think  of  puncturing  the 
bladder,  in  cases  of  stricture ;  my  only  object  would  be,  to  cut 
beyond  the  stricture,  so  as  entirely  to  free  the  latter.    As  soon, 
therefore,  as  I  should  perceive  the  urethra  to  be  considerably 
swollen  and  enlarged,  I  should  direct  the  patient  to  make  a 
violent  effort  to  void  his  urine;  at  this  very  juncture,  place  your 
finger  upon  the  perineum,  and  the  tumour  and  fluctuation  will 
be  very  evident,  and  here  the  incision  is  to  commence :  another 
similar  exertion,  as  just  stated,  is  to  be  then  made,  and  the 
tumour  being  again  distinctly  felt,  there  will  be  no  difficulty  in 
proceeding  with  the  further  necessary  incision,  going  on,  as  it 
were,  mechanically.    Another  method,  and  one  very  easy,  is 
to  pass  a  staff  into  the  urethra,  as  far  as  the  stricture  (for  it 
■will  go  no  further),  then  cut  down  and  lay  it  bare,  then  divide 
the  stricture  in  the  direction  of  the  groove  of  the  staff,  carry- 
ing the  knife  towards  the  arch  of  the  pubis.    By  these  methods 
it  is  possible  to  relieve  the  stricture,  which  cannot  otherwise 
happen :  those  arising  from  accidents,  as  in  falling,  are  more 
easily  cured  than  when  caused  by  gonorrhoea,  &c.    It  is  at- 
tended with  this  advantage,  that  if  it  should  not  succeed,  yet 
recourse  may  be  immediately  had  to  the  trocar  and  canula. 
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ON  THE  STRUCTURE  OF  CALCULI. 

The  different  kinds  of  structure  that  the  various  calculi 
assume,  ought  to  be  well  known,  as  well  as  their  external 
appearances :  this  will  depend,  a  great  deal,  on  the  mode  of 
living,  and  the  nature  of  the  nucleus,  &c.  Calculi  are  com- 
monly laminated,  connected  together  by  means  of  a  fesv  calcu- 
lous fibres,  not  quite  so  much  laminated  as  the  others.  In  the 
centre  is  the  nucleus,  which  is  variously  formed,  sometimes 
from  mucous,  at  other  times  from  a  coagula  of  blood,  or  from 
extraneous  substances  getting  into  the  bladder,  as  needles  for 
example,  and  even  pieces  of  a  bougie  broken  oit.  Calculi  are 
also  differing  in  their  colour  from  each  other,  not  only  in  the 
whole,  but  also  varying  in  their  parts.  Their  composition  is 
also  different.  The  size  generally  extracted  is  from  two  to 
three  ounces.  The  largest  that  I  have  heard  of  extracted 
weighed  four  ounces  and  a  half;  but  there  is  no  judging  of 
their  weight  from  their  size,  as  a  stone  of  four  ounces  may  not 
be  as  large  in  bulk  as  one  of  an  ounce  and  a  half,  as  it  depends 
upon  the  nature  of  the  component  parts.  There  is  One,  which  is 
preserved  in  Trinity  College,  Cambridge,  and  was  taken  as  far 
back  as  the  reign  of  Charles  the  Second ;  its  weight  is  thirty-, 
three  ounces,  three  drachms,  and  thirty-six  grains :  but  the 
largest  that  has  ever  been  known,  in  the  human  subject,  was 
in  a  case  reported  in  the  Philosophical  Transactions  for  1809, 
by  Sir  James  Earle.  The  subject  was  Sir  J.  Ogleby,  M'ho  had 
long  been  labouring  under  symptoms  of  stone  in  the  bladder: 
an  operation  was  performed  on  him,  at  his  particular  request, 
by  Mr.  Cline;  but,  on  account  of  the  size  of  the  calculus,  it 
was  found  impossible  to  extract  it  whole,  and  an  attempt  was 
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made  to  break  it ;  this  was  not  attended  with  the  desired  suc- 
cess as  only  a  few  fragments  were  taken  away :  he  did  not  long 
survive  the  operation,  and  after  death  his  body  was  examined ; 
a  stone  of  an  immense  size  was  found  in  the  bladder ;  it  weighed 
forty-four  ounces,  apothecaries'  weight :  its  form  was  eliplical ; 
its  long  axis  of  circumference  sixteen  inches,  its  short  diameter 
four  and  a  half,  its  long  diameter  five  and  a  half,  and  its  short 
axis  of  circumference  fourteen  inches.    It  entirely  filled  the 
bladder,  and  even  distended  it;  it  completely  occupied  the 
cavity  of  the  pelvis,  projecting  beyond  and  resting  on  the 
pubes.    The  pelvis  of  the  kidneys  were  much  enlarged,  as 
well  as  the  ureters,  which  appeared  to  be  the  receptacle  of  the 
urine.    On  analyzing  the  stone,  it  consisted  of  phosphate  of 
ammonia  and  magnesia,  with  phosphate  of  lime,  united  with  an 
unusually  large  portion  of  animal  matter.    He  had,  in  addition 
to  the  usual  "symptoms  of  stone,  a  paralytic  affection  of  the 
lower  extremities.    The  greatest  number  of  calculi  seen,  ex- 
tracted at  one  time,  was  twenty-two.    Dr.  Catling  has  seen 
twenty-five ;  they  were  about  the  size  of  a  waistcoat  button. 
Mr.  Cooper  has  extracted  thirty-seven  at  one  time,  of  the  size 
of  marbles :  in  another  person  nine,  of  some  size. 


ON  TUE  CHEMICAL  COMPOSITION  OF  CALCULI. 

Urinary  calculi  are  divided  into  four  species : — 1st.  Those 
calculi  are  most  common  which  are  formed  from  the  uric  acid, 
the  colour  similar  to  wood,  and  the  appearance  when  cut  into 
resembles  the  trunk  of  the  branch  of  a  tree ;  these  are  called 
the  uric  acid  concretion,  and  are  Soluble  in  alkalies  and  acids. 
Lithic,  or  uric  acid,  is  a  composition  of  carbon,  nitrogen, 
hydrogen,  and  oxygen :  it  is  that  sediment  in  the  urine  which 
appears  in  the  form  of  small  red  crystals  very  frequently  ob- 
served to  be  deposited. — The  2d.  are  those  formed  from  phos- 
phate of  ammonia  and  magnesia,  having  a  whitish  grey  appear- 
ance, and  often  transparent  crystals  on  their  surfaces  ;  and 
soluble  in  muriatic  acid,  these  are  termed  the  fusible  calculi. 
Note.    I  would  observe  respecting  this  stone,  that  there  have 
been  obvious  proofs  when  it  has  existed  in  the  bladder,  of  the 
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latter  being  in  a  diseased  state,  and  that  its  formation  is  more 
from  diseased  mucous  than  from  the  urine.  When,  therefore, 
small  portions  of  this  calculus  pass  by  urine,  which  may  be 
easily  known  by  analyzing  them,  the  patient  may  be  assured 
with  confidence  of  the  utility  of  the  operation :  there  is  com- 
monly a  quantity  of  coagulable  lymph  coming  off  at  the  same 
time  with  the  portions  of  stone. — The  3d.  kind  is  the  mulberry 
calculus,  consisting  of  oxalate  and  phosphate  of  lime;  so 
named  from  its  resemblance  to  the  mulberry  stone. — The  4th. 
and  last  are  termed  the  bone-earth  calculi,  composed  of  the 
phosphate  of  lime. 

A  gentleman,  whose  name  I  do  not  at  this  moment  recollect, 
has  published  an  account  in  the  Philosophical  Transactions, 
from  which  it  appears  he  has  analyzed  150  calculi;  and  has 
given  their  component  parts,  shewing  at  the  same  time  the 
forms  in  which  they  mostly  occur,  viz. :  16  of  uric  acid  ;  45  of 
uric  acid  and  a  small  quantity  of  phosphate  :  66  of  large  quan- 
tities of  ammonia  and  magnesia,  and  a  small  quantity  of  uric 
acid  :  12  of  phosphate  of  lime  :  5  of  uric  acid  with  phosphate 
and  a  nuclus  of  phosphate  of  lime :  and  6  of  the  mulberry 
calculi,  or  oxalate  of  lime. 

In  the  third  volume  of  the  Med.  Chirurg.  Transactions  will 
be  found  the  following  minute  analysis  of  urine  by  Benzelin : — 
Water  933.00;  urea  30  10;  sulphate  of  potass  3.71 ;  sulphate 
of  soda  3.l6;  phosphate  of  soda  2-94;  muriate  of  soda  4.45  ; 
phosphate  of  ammonia  1.65;  muriate  of  ammonia  1.50;  free 
lactic  acid;  lactate  of  ammonia;  animal  matter  soluble  in 
alcohol,  and  usually  accompanying  the  lactates ;  animal  matter 
insoluble  in  alcohol ;  urea-  not  separable  from  the  preceding 
17.14;  earthy  phosphates  with  a  trace  of  fluate  of  lime  1.00; 
uric  acid  1.00;  mucus  of  the  bladder  0,32;  silex  0.©3  = 
1000.00. 


MEDICAL  TKEATMBNT. 

§ome  calculi  are  acted  upon  by  alkalies,  others  by  acids. 
From  the  experiments  of  Fourcroy  and  Vauquelin,  a  weak 
solution  of  potass,  or  soda,  gradually  dissolves  calculi  com- 
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posed  of  uric  acid  and  the  urate  of  ammonia.  Weakly  diluted 
muriatic,  or  nitric  acid,  readily  dissolves  those  formed  of  the 
phosphate  of  lime  and  the  ammoniaco-magnesian  phosphate. 
Diluted  nitric  acid  will  nearly  dissolve  those  composed  of  the 
oxalate  of  lime.  Fourcroy  tells  us  that  the  caustic  alkali  alone 
is  capable  of  dissolving  almost  every  ingredient  in  the  compo- 
sition of  calculi,  and  hence,  no  remedy  in  calculous  affections 
is  more  universally  employed  than  lime-water  as  a  solvent, 
I  believe  a  Mrs.  Steevens  had  no  less  a  sum  than  £5000  from 
parliament  for  a  nostrum,  of  which  this  was  the  principal  in- 
gredient, united  so  as  to  form  a  soap. 

From  the  above  experiments  it  is  evident  that  the  different 
varieties  of  calculi  can  be  dissolved  out  of  the  body,  or  they 
might  even  in  the  bladder  be  soluble,  if  that  organ  would 
receive  these  medicines  passively,  and  not  inflame  and  suppu- 
rate, on  their  introduction ;  even  in  that  case,  there  would  be  a 
trifling  difficulty  to  surmount,  which  is,  that  the  precise  nature 
of  the  calculus  could  not  be  readily  ascertained.  From  these 
circumstances  it  has  been  attempted  by  certain  authors,  who 
have  written  expressly  for  the  purpose,  to  prove  that  they  are 
of  no  kind  of  utility  in  cases  of  stone ;  in  this  they  argue  che- 
mically (knowing  the  changes  they  must  necessarily  undergo 
before  they  arrive  at  the  bladder)  but  not  philosophically. 
I  will  allow,  that  as  far  as  the  idea  has  prevailed  of  their  power 
of  dissolving  calculi,  it  is  at' least  ingenious ;  but:  independent 
of  this  they  are  of  material  benefit  in  practice ;  first,  in  miti- 
gating pain ;  and  secondly,  as  excellent  preparations  for  the 
operation  of  lithotomy.  The  good  .  effects  of  one  of  the  pre- 
parations of  soda  could  not  have  been  more  manifest  than  in 
a  naval  commander,  who,  before  he  had  recourse  to  this  medi- 
cine, was  in  constant  pain  and  anguish,  and  although  he  had 
continued  its  use  but  a  little  while,  he  got  perfectly  easy  and 
remained  so,  although  the  stone  was  easily  felt  in  the  bladder. 
The  dose  he  took  was  two  drachms  in  twenty-four  hours  of  the 
subcarbonate  of  soda,  dissolved  in  a  quart  of  water;  and 
I  think  the  way  it  must  have  acted  was  by  acting  on  the  nerv- 
ous powers,  and  consequently  diminishing  the  irritability  of  the 
constitution,  which  of  course  would  afford  material  relief.  — ■ 
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Query.    Has  this  medicine  any  specific  effect  on  the  nerves,  as 
it  is  found  to  be  eminently  serviceable  in  tic  doloreux  and 
other  affections  in  affording  ease  ?    In  some  of  Mrs.  Steevens's 
cases  it  would  appear  from  Dr.  W.  Hunter,  and  others,  that 
the  calculi  were  not  actually  dissolved,  but  rather  incased  m  a 
cyst,  as  they  are  often  found,  and  were  not  capable  of  irritatmg 
the  bladder  as  formerly  ;  and  they  might  be  compared  in  these 
instances  to  a  ball,  or  any  other  extraneous  body,  which  is 
known  to  remain  for  years  in  the  body  perfectly  inactive  when 
lymph  becomes  effused  so  as  to  form  a  complete  covermg. 
Aerated  soda  water  may  be  given— the  aerated  kali.— The 
liquor.  potassK  is  attended  with  similar  good  effects,  especially 
when  the  bladder  is  irritable;  it  is  better  to  combine  it  with 
opium.    Acids,  such  as  the  sulphuric  or  muriatic,  may  be  also 
found  beneficial.    In  some  cases  they  have  but  little  effect,  as 
has  been  satisfactorily  proved,  where  they  have  not  only  been 
administered  by  the  mouth,  but  also  in  a  very  weak  state  by 
injection.    The  greatest  benefit  that  has  been  found  to  arise 
from  injection  of  any  medicine  into  the  bladder  was  the  tmc 
tura  opii:  uva  ursi  has  been  much  spoken  of.  A  decoction  of 
the  garden  leek  is  used,  and  also  the  root  carefully  dried  in  an 
oven,  and  powdered.    It  is  in  those  cases  where  the  bladder  is 
very  irritable,  accompanied  by  a  diseased  secretion,  that  most 
surgeons  decline  operating. 


ON  THE  SITUATIONS  AND  SYMPTOMS  OF  CALCULI. 

Urinary  calculi  have  been  found  in  five  different  situations; 
first,  in  the  kidneys;  secondly,  in  the  ureters  ;  thirdly,  m  the 
bladder;  fourthly,  in  the  Srethra ;  and  fifthly,  m  the  prostate 
eland,  arising  in  two  several  ways,  either  by  passmg  from  the 
bladder,  or  originally  formed  in  the  gland  itself. 

When  in  the  kidney,  it  is  known  by  pain  m  the  loms  oppo- 
site  to  the  kidney  affected;  this  is  increased  by  pressure  or 
bending  the  body,  as  in  stooping,  &c. ;  but  if  the  stone  is  not 
large  there  is  a  peculiar  sensation  felt  as  if  something  was  rub- 
bin,  in  the  loins  of  the  affected  side,  occasiomng  a  considerate 
degree  of  uneasiness.     When  any  considerabk  exertion,  or 
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exercise  is  used,  exacerbations  of  pain  come  on  in  consequence 
of  the  existence  of  inflammation,  attended  witli  profuse  s\veat- 
ino",  nausea,  and  frequent  vomiting.     A  benumbed  sensation  is 
extending  from  the  kidney  across  the  abdomen  to  the  umbilicus : 
tliere  is  also  a  paleness  or  sallowness  in  the  countenance.  If 
the  pain  is  excessive,  it  extends  to  the  opposite  loin.  The  urine 
is  rather  diminished  in  quantity,  and  there  is  often  observable 
during  the  violent  pains,  not  only  a  difficulty  in  making  water, 
but  a  good  deal  of  blood  discharged  and  mixed  with  it :  this 
bloody  appearance,  however,  is  known  to  take  place  after  vio- 
lent exercise  on  horseback  independent  of  calculi.   A  calculus 
in  the  kidney  will  sometimes  cause  suppuration  of  the  latter. 
The  abscess  has  been  described,  as  pointing  towards  the  loins, 
and  that  the  stone  might  be  easily  felt ;  for  the  purpose  of  ex- 
tracting it,  an  opening  has  been  advised  to  be  made.  Inflamma- 
tion will  sometimes  produce  an  adhesion  between  the  kidney 
and  the  colon,  in  consequence  of  which,  during  the  suppurative 
stage,  a  communication  takes  place  between  the  two,  and  the 
stone  will  be  voided  by  the  rectum.    When  calculi  form  in  the 
kidney,  their  situation  is  most  frequently  in  the  infundibula. 
In  cases,  therefore,  where  they  have  long  existed  in  this  viscus, 
they  commonly  take  on  the  form  of  the  pelvis  and  infundibulum. 
Their  texture  is  laminated,  and  is  a  substance  mostly  made  up 
of  uric  acid. 

The  circumstaace  of  calculi  forming  in  the  ureters  is  com- 
paratively speaking  rare.  T  have  heard  of  but  three  instances 
of  it  in  the  dead  subject ;  in  the  living  there  are  many  charac- 
terizing marks  of  the  existence  of  the  disease.  The  symptoms 
are,  pain  felt  in  the  hip,  thigh,  and  leg  of  the  aff"ected  side  im- 
mediately on  the  existence  or  entrance  of  the  stone :  as  it  gets 
lower,  the  thigh  becomes  painful  along  the  course  of.  the. ante- 
rior crural  nerve,  which  is  united  to  the  nerve  going  to  the  ure- 
ter by  the  spermatic  plexus  :  as  the  stone  descends  still  further, 
pam  and  contraction  of  the  spermatic  chord  takes  place  from  a 
spasmodic  contraction  of  the  cremaster  muscle,  which  draws 
up  the  testicle  to  the  abdominal  ring.  In  addition  to  these,  a 
tmghng  sensation  will  be  expenenced  at  the  end  of  the  penis; 
in  fact,  1. believe  there  are  very  few  cases  occurring  where  stone 
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is  present  in  which  this  does  not  happen :  the  urine  is  some- 
times retained,  producing  ischuria,  or  when  discharged,  it  is 
either  accompanied  with  blood,  mucus,  or  pus.    It  mostly 
(if  not  too  large)  descends  into  the  bladder.    Many  instances 
have  been  known  where  it  has  remained  in  the  ureter  at  its 
lower  part.    The  best  treatment  in  these  cases  will  be  to  put 
the  patient  in  a  warm  bath,  and  give  doses  of  opium  repeatedly, 
especially  if  the  pain  and  irritation  is  violent.    The  patient 
should  drink  freely  of  soda  water,  and  the  state  of  the  bowels 
will  require  particular  attention,  and  castor  oil  will  be  found 
very  advantageous,  also  warm  clysters,  as  they  act  as  fomenta- 
tions to  the  part. 

As  soon  as  the  stone  has  passed  into  the  bladder,  the  symp- 
toms are  nearly  the  same  as  when  originally  formed  in  it.  The 
first  thing  the  patient  feels  is  an  excessive  smarting  sensation 
about  an  inch  in  the  urethra,  opposite  the  fraenum ;  this  is  very 
unlike  what  a  person  experiences  from  slight  causes  ;  the  pain 
is  exquisite,  so  as  to  be  compared  to  a  red  hot  iron  instrument 
applied  to  it,  and  the  patients  will  declare,  after  they  have  un- 
dergone an  operation  for  the  extraction  of  stone,  that  the  pain 
excited  by  the  latter  is  by  no  means  equal  to  the  former :  there 
is  seldom  any  uneasiness  felt  in  the  bladder  itself,  and  it  is  only 
when  the  disease  has  long  existed,  that  it  takes  place  there  and 
above  the  pubis.— The  pain  is  much  increased  on  any  agitation 
of  the  body,  as  in  stepping  from  one  place  to  another  suddenly. 
When  the  bladder  is  in  an  irritable  state,  change  of  posture 
will  add  to  it,  and  even  the  riding  in  a  carriage  is  not  easily 
borne,  much  less  riding  on  horseback.  There  will  be  a  bearmg 
down  of  the  rectum  if  the  pain  is  great,  so  much  so  that  the 
patient  is  unable  to  void  his  urine  without  at  the  same  time 
going  to  stool.    The  urine  is  in  most  cases  perfectly  limpid, 
but  in  quantity  less.    After  exercise  blood  is  commonly  mixed 
with  it.    This  appearance  goes  oflf  by  the  patient's  remammg 
at  rest:  during  the  discharge  of  urine  the  pains  are  increased 
more  and  more  as  the  evacuation  draws  to  a  conclusion,  and 
still  more  so  after  the  whole  is  passed,  from  the  bladder  con- 
tracting on  the  stone.    This  circumstance  will  tend  in  a  great 
measure  to  distinguish  a  stone  in  the  bladder  from  au  irritable 
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state  of  it :  for  we  find  in  the  latter  case  the  very  contrary 
happens,  viz.  the  sooner  the  water  is  discharged,  so  in  propor- 
tion will  relief  be  found.  During  the  passing  of  the  urine  there 
is  often  an  interruption  to  its  flowing  regularly,  and  it  stops  of 
a  sudden.  It  is  discharged  also  when  in  as  relaxed  a  posture 
as  possible,  and  this  is  principally  effected  by  relaxing  the  abdo- 
minal muscles,  therefore  it  is,  these  patients  are  found  bending 
their  bodies  forward,  resting  upon  their  arms,  &c.  so  that  when 
a  surgeon  has  once  seen  a  patient  in  this  situation,  he  cannot 
hesitate  a  moment  about  the  nature  of  the  disease,  when  the 
other  symptoms  are  also  present.  In  the  advanced  stages  of  the 
disease  the  urine  becomes  of  a  ropy  purulent  appearance,  indi- 
cating a  diseased  state  of  the  mucous  membrane  lining  the 
bladder.  A  spasmodic  contraction  of  the  abdominal  muscles 
is  now  taking  place,  attended  with  violent  rigors,  succeeded  by 
heat,  and  profuse  sweating,  similar  to  the  paioxysms  in  an  in- 
termittent fever.  The  bladder  of  one  who  long  has  been  the 
subject  of  calculus  is  much  contracted  in  its  dimensions  and 
less  capable  of  retaining  its  proper  quantity  of  urine  :  this  state 
of  the  bladder,  even  if  it  were  satisfactorily  ascertained,  previous 
to  the  operation,  yet  ought  by  no  means  to  prevent  its  being, 
performed,  as  many  cases  of  this  kind  turn  out  extremely  well : 
the  only  thing  to  be  observed  is  a  more  particular  care  in  passing 
the  gorget,  or  whatever  other  instrument  is  used,  as  it  is  some- 
what more  difficult  to  operate.  When  the  irritability  is  great, 
inflammation  and  suppuration  of  the  internal  coat  is  the  most 
probable  result;  the  ureters  and  kidnies  participate  in  the  irri- 
tation, the  patient  loses  his  rest  and  appetite,  and  becomes 
emaciated  and  exhausted,  and  death  finally  closes  the  scene. 

It  would  appear  that  the  most  frequent  and  indeed  princi- 
pal proximate  cause  of  the  formation  of  calculi,  is  an  excess  or 
superabundance  of  uric  acid,  which  becomes  deposited  from  a 
peculiar  disposition  of  the  fluids.  It  is  also  thought,  that  the 
tartar  contained  in  wine  may  be  the  cause  of  calculous  matter 
occasionally  ;  so  also  may  be  enumerated  water,  if  it  contains 
sulphate  and  carbonate  of  lime  in  excess.  Some  assign  here- 
ditary predisposition  — -  sedentary  employments,  as  well  as  the 
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long  and  free  use  of.  spirits,  as  tending  to  these  formations. — 
The  particles  of  calculous  matter  are  easier  evacuated  in  warm 
climates,  from  the  relaxed  state  of  the  passages,  than  in  the 
colder,  so  that  these  concretions  are  seldom  found  there  of 
that  magnitude  seen  in  our  own  or  colder  regions.     The  most 
frequent  period  of  life  for  these  formations  is  from  infancy  to 
fifteen  or  sixteen  years ;  and  children  are  the  nnost  frequent 
subjects  of  operation  in  the  London  hospitals,  and  it  appears 
from  attentive  observation,  that  the  lower  classes  of  society  are 
more  frequently  afflicted  than  the  more  wealthy,  and  this  evi- 
dently may  be  attributed  to  the  dissimilitude  in  the  purity  of  the 
solids  and  fluids  they  take.    It  requires  only  a  moment's  con- 
sideration to  solve  the  question.  Why  calculi  of  some  size  are 
more  frequent  in  the  male  than  in  the  female  ?  It  is  on  account 
of  the  greater  difficulty  in  getting  rid  of  them  when  formed 
from  the  length  and  narrowness  of  the  urethra. 


ON  THE  PROPRIETY  OF  LITHOTOMY  AT  CERTAIN  AGES. 

When  the  presence  of  stone  has  been  satisfactorily  ascer- 
tained by  sounding,  the  operation  is  not  to  be  determined  on 
immediately,  without  the  person's  age  and  constitution  has  been 
taken  into  consideration  ;  a  neglect  of  which  many  operators 
have  been,  and  are,  guilty  of.    It  does  not  appear  that  there  is 
any  objection  to  lithotomy  in  persons  advanced  in  life,  if  their 
constitution  is  in  every  other  respect  unbroken  ;  as  it  has  been 
done  with  success  even  at  the  advanced  age  of  eighty,  and  fre- 
quently between  seventy  and  eighty.    Tlie  most  favourable 
ace  is  certainly  the  middle  period  of  life.    It  is  better  not  to 
perform  it  in  children  under  the  age  of  two  years,  as  they  are 
not  able  to  undergo  the  operation  with  that  degree  of  safety  as 
when  a  few  years  older.    It  has  once  been  attended  with  sue- 
cess  in  a  child  only  one  year  and  nine  mouths  old :  however, 
I  should  not  recommend  it  as  a  favourable  period,  and,  indeed, 
have  a  great  objection  to  its  being  done  so  early,  as  convulsions, 
from  an  unavoidable  constitutional  irritation,  are  likely  to  ensue, 
accompanied  also  with  coma,  &c.  which  carrjes  them  off.   It  is 
also  requisite  to  attend  to  the  state  of  the  viscera,  for  if  there  is 
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any  diseased  action  going  on  in  any  one  organ,  either  remotely 
or  immediately  essential  to  life,  I  would  decline  operating,  as  it 
will  not,  by  any  means,  be  prudent  to  do  so.  This  remark  not 
only  holds  good  in  early  and  advanced  age,  but  also  in  adults, 
as  when  it  has  been  done  m  these  cases  it  is  seldom,  if  ever,  the 
patients  do  well  :  it  is,  therefore,  for  these  reasons,  indispensa- 
bly necessary  that  the  constitution  should  be  perfectly  restored 
to  its  healthy  actions  before  it  is  attempted. 

Sometimes  from. a  stone  in  the  bladder  the  kidney  is  enlarged 
in  some ;  in  others,  it  wastes  in  its  substance  from  ulceration  : 
if  then  the  patient  complains  of  severe  pains  in  the  loins  and  a 
discharge  of  matter  with  the  urine,  after  the  presence  of  stone 
has  been  ascertained  in  the  bladder,  it  will  be  advisable  to  delay 
the  operation :  a  similar  appearance  is  presented  when  there  is 
a  diseased  prostate,  but  unaccompanied  with  the  acute  pains 
in  the  loins  characterizing  the  other.  It  will  be  equally  impro- 
per to  operate  when  there  is  an  ulcerative  state  of  the  bladder, 
which  is  known  by  the  excessive  pain  sounding  produces,  and  a 
discharge  of  blood  jnixed  with  the  pus. 

Necessari/  Precautions. 

Those  who  intend  to  perform  lithotomy  should  be  furnished 
with  a  case  containing  every  requisite  instrument,  as  well  as  the 
proper  bandages.  There  are  different  kinds  of  sounds  used ; 
they  are  not  to  be  introduced  indiscfiminately,  but  large  in  pro- 
portion to  the  size  of  the  patient,  as  without  attention  to  this 
caution,  mistakes  and  affirmations  might  be  made  of  the  exist- 
ence of  a  stone,  when  in  reality  there  is  not  actually  one  present. 
It  is  also  right  to  sound  the  patient  in'  an  erect  as  well  as  in  a 
recumbent  posture,  for  this  reason ;  if  there  should  be  a  dis- 
eased prostate,  the  instrument,  in  an  erect,  slips  over  the  gland 
into  the  bladder,  and  the  stone  cannot  be  felt,  being  situated  be- 
hind the  prostate,  In  the  hollow  between  it  and  the  rectum  ;  but 
it  is  easily  felt  in  a*  recumbent  state  of  the  body :  it  should  likewise 
be  known  by  examination  when  the  bladder  is  full,  as  well  as 
when  in  an  empty  state.  These  points  are  of  great  importance 
to  the  surgeon,  as  his  character  so  much  depends  upon  an  ac- 
curate knowledge  of  the  -presence  of  a  stone  in  the  bladder. 
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Having  perfectly  satisfied  yourself  with  regard  to  a  stone  being 
present,  and  there  are  no  objections  with  respect  to  the  health 
of  the  patient,  so  as  to  militate  against  the  performance  of  the 
operation  for  its  removal,  a  few  preparatory  steps  are  required; 
and  if  the  patient  is  of  a  full  plethoric  habit,  bleeding  the  day 
previous  to  that  fixed  on  for  operating,  will  be  right,  to  a  mo- 
derate extent,  and  also  the  administration  of  purgative  medi- 
cines.   This  mode  of  preparation  is  particularly  necessary 
about  the  middle  period  of  life,  and  it  is  owing  principally  to 
its  adoption  that  the  operation  succeeds  in  the  hospitals.  But 
the  best  step  of  the  kind  which  may  be  had  recourse  to,  is  that 
of  sounding  the  patient  very  often,  even  every  other  day  for 
sometime:  this  frequent  irritation  accustoms  the  patient  to  a 
considerable  stimulant,  and  he  will  bear  the  operation  with  less 
uneasiness  and  pain  than  would  otherwise  happen ;  and  also 
by  this  means  the  surgeon  gets  more  complete  depth  in  the  cut 
by  passing  the  sound.    The  morning  it  is  to  be  performed,  it 
will  be  right  previously  to  evacuate  the  rectum  by  means  of  a 
glyster,  as  it  might  otherwise  be  so  distended  as  to  be  cut  with 
a  knife,  and  the  patient  should  be  directed  to  retain  his  urine 
for  some  hours. 

The  old  Operation. 

It  is  set  down  by  surgeons,  as  an  invariable  rule,  never  to 
operate  for  lithotomy  unless  the  stone  "can  plainly  be  felt,  and 
struck  against  immediately  previous  to  its  performance.  The 
vibrating  sensatio.n  of  the  sound  against  the  stone,  may  be  dis- 
tinguishable by  the  ear  as  well  as  by  the  feel.    I  have  seen  it 
postponed  by  Mr.  Henry  Clme,  and  others,  on  this  account : 
although  the  calculus  could  be  readily  felt  a  short  time  before, 
yet  on  introducing  the  staff  on  the  morning  the  operation  was 
contemplated,  it  could  not  be  detected.    Sometimes  the  stone 
is  protruded  through  the  fasciculi  of  the  muscular  fibres,  form- 
ing a  kind  of  bag  by  the  lining  of  the  bladder,  and  hence  the 
reason  it  cannot  be  felt.    If  the  subject  is  an  adult,  he  is  to 
be  laid  on  a  table  about  three  feet  high  ;  there  are  three  band- 
ages required,  one  on  both  sides  for  tying  the  ancles  and  wnsts 
of  each  side  firmly  together,  by  means  of  a  noose  formed  m  a 
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piece  of  each  bandage  ;  the  thighs  are  then  to  be  separated, 
and  the  other  bandage  is  to  be  applied  so  as  to  secure  the  knees 
towards  the  neck,  drawing  the  thighs  up  to  the  abdomen ;  the 
nates  of  the  patient  being  made  to  project  a  little  over  the  edge 
of  the  table,  the  surgeon  is  to  be  seated  in  a  chair  before,  and 
rather  to  the  patient's  right  side  ;  and  before  he  makes  his  in- 
cision into  the  membranous  parts  of  the  urethra,  a  staff,  with  a 
groove  in  it  of  a  proportionable  size,  and  a  little  more  bent  than 
the  sound,  is  to  be  introduced,  the  groove  being  on  its  convex 
part  for  the  purpose  of  receiving  the  beak  of  the  gorget ;  a 
double-bladed  knife  is  then  necessary  for  the  purpose  of  cut- 
ting into  the  membranous  part  of  the  urethra ;  with  this  in- 
strument there  is  an  advantage  over  those  in  use  formerly,  as 
the  opening  can  be  made  either  large  or  small,  or  if  it  is  found 
convenient,  the  groove  in  the  staff  must  be  laid  bare,  and  the 
beak  of  the  gorget  is  to  be  introduced  into  it :  the  staff  is  then 
to  be  taken  from  the  assistant,  and  drawing  it  gradually  towards 
him,  he  is  to  push  the  gorget  forwards  in  an  horizontal  direc- 
tion until  it  has  entered  the  bladder,  which  is  immediately 
known  by  the  escape  of  urine  and  the  percussion  of  one  instru- 
ment against  another.    The  staff  is  now  to  be  withdrawn,  and 
a  pair  of  forceps  introduced  along  the  groove  of  the  gorget — 
move  them  about  till  the  stone  is  struck  against,  when  the 
blades  are  to  be  opened  cautiously,  and  the  stones  grasped  at 
the  least  diameter,  which  will  be  known  by  the  expansion  of 
the  handles  of  the  forceps— it  must  then  be  extracted  under 
the  arch  of  the  pubes,  inclining  it  rather  downwards.    If  the 
stone  is  too  large  to  pass  the  angle  formed  by  the  rami  of  the 
ischia,  a  strong  forceps,  contrived  for  the  purpose,  must  be 
passed  up,  so  as  to  break  it  into  pieces. 

The  gorget  has  been  mostly  in  use  till  latterly,  and  some 
considerable  improvements  have  been  made  in  its  shape,  and 
the  last  of  all  by  Mr.  Cline,  who  was  for  years  considered  the 
best  lithotomist  in  England,  and  used  no  other  instrument  than 
this  in  finishing  the  operation.  Not  only  Sir  W.  Blizard,  but 
more  lately  Mr.  Astley  Cooper  has  made  an  alteration  in  this 
respect,  and  substituted  a  knife,  which,  as  far  as  I  can  judge, 
is  not  only  more  simple,  but  far  preferable  to  the  gorget,  as 
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the  latter  is  apt  to  divide  the  internal  pudendal  artery,  which, 
however,  in  old  people,  does  not  produce  any  great  haemorr- 
hage, and  is  very  generally  stopped  without  much  difficulty : 
it  is  Jts  well  notwithstanding  to  avoid  doing  so.    It  is  from 
other  disadvantages  that  the  knife  has  obtained  the  preference, 
and  vvhich,  as  far  as  I  have  been  able  to  learn,  has  been  at- 
tended with  great  success,  the  fatal  cases  being  but  one  in 
twenty.    The  greatest  superiority  it  possesses  over  the  gorget, 
is  that  it  is  by  no  means  so  liable  to  slip  between  the  bladder 
and  rectum ;  a  circumstance  which  would  be  fatal  to  a  pro- 
fessional character.    The  knife  I  last  saw  Mr.  Cooper  use, 
was  exactly  similar  to  a  probe-pointed  bistoury,  with  this  dif- 
ference, that  there  is  a  beak  at  its  end,  and  in  using  it,  it  should 
be  passed  along  the  groove  in  the  staff  into  the  bladder,  and 
then  make  the  cut  as  it  is  drawn  out  again,  so  as  to  allow  of  the 
stone  being  extracted. 

New  Method  of  operating- 

Having  properly  secured  the  patient,  as  already  described,  on  a 
table  of  convenient  height,  the  surgeon  seated,  and  the  stafiF  intro- 
duced, which  mustincline  a  little  to  the  left  side,  so  as  to  rest  upon 
the  stone ;  it  must  be  kept  in  this  position  by  means  of  an  assist- 
ant :  feel  for  the  symphysis  pubis,  and  make  the  incision  an  inch 
below,  and  opposite  the  arch  of  the  pubis ;  and  as  it  would  be  per- 
fectly unnecessary,  it  should  not  be  too  near  the  scrotum,  but 
rather  on  the  left  side  of  the  raphe,  as  inflammation  would  most 
likely  take  place,  which  would  terminate  in  mortification  and 
sloughing  of  the  parts :  the  incision  is  to  terminate  in  a  Ime 
near  the  middle  of  the  anus,  between  it  and  the  tuberosity  of 
the  ischium,  having  been  carried  in  an  oblique  direction  down- 
wards  and  outwards ;  this  exposes  the  bulb  of  the  penis,  w^hich 
is  covered  by  the  accelerator  urinae  muscle.    The  next  incision 
will  be  through  that  muscle,  when  the  bulb  will  lie  bare ;  con- 
tinue it  a  little  below,  and  on  one  side  of  the  bulb,  or  rather 
betwixt  the  bulb  and  the  crus  penis— then  with  one  finger  of 
your  left  hand,  press  the  bulb  towards  the  right  side  of  the  pa- 
tient—then divide  the  transversalis  perinei,  the  transversalis 
alter,  and  also  the  artery  which  goes  to  supply  the  bulb,  which 
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is  a  branch  of  the  internal  pudendal ;  the  division  of  it  is  readily 
known  by  the  stream  of  blood  flowing  out :  then  feel  for  the 
staff,  which  is  laid  bare  in  the  membranous  part  of  the  ure-' 
thra,'  and  with  the  fore  finger  of  the  left  hand,  carry  it  lip  to 
the  groove  in  the  staff— now  take  the  latter  in  your  own  hand, 
and  bring  it  forwards,  so  as  to  rest  it  against  the  arch 'of  the 
pubes ;  by  this  means  the  knife  will  readily  slip  along  the  groove 
into  the  bladder,  keeping  the  staff  in  the  same  situation  till  you 
have  made  your  cut  into  the  bladder,  which  is  to  be  done  by  . 
drawing  out  the  knife,  and  this  divides  the  prostate  laterally, 
when  the  staff  is  to  be  withdrawn.    Having  passed  in  the  for- 
ceps, and  laid  hold  of  the  stone,  it  is  not  to  be  extracted  with 
violence,  but  rather  wait  a  moment  until  the  muscles  are  a  little 
relaxed,  and  if  any  resistance  is  found  in  the  beginning,  turn 
the  forceps  round,  and  by  gently  moving  it  about  until  the 
stone  is  laid  hold  of  at  its  smallest  diameter,  endeavour  to  ex- 
tract it  gradually ;  if  this  does  not  succeed,  introduce  it  a  second 
time :  if  the  stone  is  of  a  soft  texture,  a  scoop  must  be  used : 
on  the  18th  January  1810,  Mr.  Cooper  operated  thus,  and  ex- 
tracted thirty-seven  calculi,  of  a  tolerable  size,  from  a  gen- 
tleman.   When  the  stone  is  very  large,  Mr.  Henry  Earle  has 
constructed  an  instrument  for  breaking  it  in  the  bladder.  • 

Subsequent  Treatment. 

The  legs  of  the  patient  are  to  be  bound  together  by  passing 
a  bandage  around  the  thighs  •  the  simpler  the  dressings  to  the 
wound  the  better  :  he  is  then  to  be  laid  in  bed,  and  a  dose  of 
opium  given.  If  the  internal  pudendal  artery  has  been  divided, 
it  may,  in  general,  be  stopped  by  pressure  •,  but  should  it  still 
bleed  copiously,  it  will  be  right  to  introduce  a  piece  of  firm 
sponge,  perforated  through  its  centre  with  a  canula,  by  the  ex- 
panding nature  of  which,  when  it  imbibes  moisture,  the  hae- 
morrhage will  be  stopped. 

Peritoneal  inflammation  is  the  cause  of  death  in  most  cases 
from  this  operation ;  and  hence,  if  the  abdomen  becomes 
swelled,  tender,  and  painful,  bleeding  must  be  had  recourse  to, 
both  locally  as  well  as  generally ;  fomentations  may  be  used, 
immersion  in  the  warm  bath — a  blister  will  be  advisable  if  the 
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pain  and  tenderness  continue :  doses  of  castor  oil,  or  emollient 
glyster,  should  also  be  administered. 


ON  LITHOTOMY  IN  FEMALES. 

Wome.n  are  much  less  liable  to  calculi  than  men,  and  the 
reason  appears  to  be,  that  from  the  short,  and  almost  straight 
course  of  the  urethra,  they  are  more  apt  to  be  carried  off  by 
^  urine ;  not  but  they  are  equally  subject  to  these  formations  as 
meu.    The  first  symptom  of  stone  in  the  bladder,  is  a  burning 
heat  felt  at  the  extremity  of  the  meatus  urinarius ;  also  an  ex- 
cessive bearing  down  of  the  uterus,  with  frequent  inclination 
to  go  to  stool :  in  other  respects  the  symptoms  are  similar  to 
men.    Women  will  sometimes  pass  calculi  of  great  magni- 
tude, even  in  some  instances  so  large  as  from  two  and  a  half  to 
four  ounces.    I  remember  once  a  very  singular  case  related, 
where  a  large  stone,  in  its  passage  through  the  meatus,  stopped 
half  way,  and  forced  a  cavity  for  itself,  one  half  in  the  meatus 
and  the  other  in  the  vagina,  and  the  surgeon  who  operated  was 
under  the  necessity  of  introducing  his  finger  per  vagina  to  ex- 
tract the  stone,  and  on  examination  it  was  found  to  be  nearly 
of  an  equal  size  in  the  meatus  and  vagina ;  that  is,  it  was  half 
in  one  and  half  in  the  other.    As  impositions  often  occur,  it 
is  necessary  to  be  on  our  guard.    Several  cases  could  be  de- 
tailed bearing  on  this  point.    In  one,  on  examination,  a  pebble 
was  extracted :  in  another,  a  young  woman  was  admitted  into 
St.  Thomas's  Hospital,  having,  as  it  was  supposed,  a  retention 
of  urine ;  the  deception  was  carried  on  for  some  time,  and  at 
last  it  was  agreed  that  an  operation  should  be  performed ;  ac- 
cordingly she  was  brought  into  the  theatre  for  that  purpose, 
and  bound  as  usual.    On  Mr.  Cline's  introducing  the  sound, 
he  thought  that  he  perceived  something  between  the  stone  and 
the  bladder,  and  having  examined  again,  he  was  further  con- 
vinced of  it :  on  this  he  introduced  his  finger  per  vagina,  and 
extracted  successively  nine  pieces  of  coal.    These  are  merely 
detailed  to  put  operators  on  their  guard.    Women  with  dis- 
eased ovaria  are  most  prone  to  these  kinds  of  impositions. 
It  has  been  mentioned  by  different  authors,  that  the  meatus 
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urinarius  is  capable  of  being  so  mechanically  dilated,  as  to  give 
free  access  to  the  bladder,  for  the  purpose  of  extracting  the 
stone,  without  having  recourse  to  the  knife :  this  is  done  by 
means  of  a  sponge  tent.    It  was  indeed  some-time  ago  no- 
ticed by  writers  on  this  subject,  but  was  never  carried  into 
execution  till  a  Mr.  Thomas  had  recourse  to  the  method  in  a 
lady,  who  had,  some  way  or  other,  contrived  to  introduce  an 
instrument  used  for  the  ears  into  her  bladder — after  a  sponge 
tent  had  been  suffered  to  remain  for  a  few  hours,  the  urethra 
was  so  dilated  as  to  admit  of  an  easy  extraction.    By  con- 
tinuing the  dilatation  in  this  manner  still  further,  a  very  large 
stone  might  be  extracted.    It  is  from  the  dilatable  nature  of 
the  meatus,  which  allows   calculi  of  considerable  size  to 
pass,  that  the  operation  in  them  is  much  less  frequently  re- 
quired than  in  men.    Various  other  means  have  been  employed 
to  dilate  the  passage,  as  gentian  root,  the  gut  of  different  ani- 
mals, and  eel  skin.    W  hen  a  portion  of  gut  is  used,  it  is  to  be 
introduced  into  the  meatus  in  a  collapsed  state,  then  gradually 
enlarging  it  with  warm  water,  it  may  be  withdrawn.  Many 
contrivances  have  been  proposed  besides,  but  as  they  are  in- 
tended to  act  on  the  same  principle,  it  will  be  unnecessary  to 
state  them.    There  are  objections  started  to  the  employment 
of  these  means,  but  I  think  very  unjustly;  such  as  the  length 
of  time  sacrificed,  being  insufferably  tedious  and  painful  to  the 
patient — and  the  incontinence  of  urine  occasioned  by  the  re- 
quisite distension :  with  respect  to  the  first  objection,  it  is 
found  in  practice  not  to  hold  good,  generally  speaking ;  and  as 
to  the  second,  the  operation  for  lithotomy  would  be  much 
more  likely  to  produce  it.  '  ^ 

Operation. 

Having  properly  secured  the  patient  by  bandages,  the  male 
sound  is  to  be  introduced  into  the  bladder — some  use  a 
straight  staff,  or  one  nearly  so  ;  the  groove  of  the  staff  is  to  be 
turned  downwards  and  outwards  obliquely,  towards  the  left 
side,  in  which  direction  the  incision  is  to  be  made,  and  not 
horizontally,  as  being  too  near  the  arch  of  the  pubes ;  then  pass 
a  probe-pointed  bistoury,,  or  gorget,  along  the  groove  in  the 


240 


LECTURE  XIX. 


staff  into  the  bladder,  taking  the  staff  in  the  left  hand  to  serve 
as  a  guide;  these  instruments  are  immediately  to  be  withdrawn, 
and  you  are  presently  capable  of  feeling  the  stone :  introduce 
a  pair  of  forceps  rather  curved — the  reason  for  the  curve  is, 
that  the  stone  is  mostly  situated  on  the  upper  part  of  the  va- 
gina, behind  the  meatus.  In  passing  the  forceps,  depress  them 
at  the  part  where  the  handles  unite,  as  much  as  possible  with 
one  finger,  as  this  will  greatly  facilitate  the  stone  being  raised 
from  under  the  pubis :  if  there  is  any  difficulty  found  in  ex- 
tracting it,  pass  one  finger  up  the  vagina  and  tilt  it  into  the 
bladder,  and  then  it  will  easily  come  away. 

Incontinence  of  urine  often  takes  place  subsequent  to  the 
operation  ;  to  remedy  which,  Mr.  Hey  of  Leeds  has  proposed 
a.  very  ingenious  method,  and  one  which  he  has  practised  with 
success.  The  principle  of  it  is  to  introduce  a  substance  into 
the  vagina,  for  the  purpose  of  pressing  upon  the  cut  wound  after 
the  operation,  in  order  to  produce  an  adhesive  inflammation  of 
the  sides,  and  render  the  meatus  urinarius  of  its  original  size ; 
this  is  to  be  attempted  as  soon  as  the  healing  process  has  be- 
gun :  the  woman  is  directed  to  draw  it  out  when  she  wants  to 
void  urine.  It  has  been  thought  very  highly  of  in  the  pro- 
fession. 


STONE  IN  THE  PROSTATE  GLAND. 

There  are  two  kinds  of  calculi  found ;  one  originally  formed 
in  it,  the  other  passing  from  the  bladder  and  lodging  in  the  ure- 
thra within  the  prostate.  The  calculi  generally  found  are 
small,  and  their  composition  appears  to  be  chiefly  phosphate 
of  lime ;  they  are  situated  between  the  follicles  of  the  prostate, 
several  of  them  emitting  from  a  bag,  which  is  easily  felt  per 
rectum. 

In  the  Urethra. — Calculi  are  found  situated  in  three 
different  situations  in  this  canal ;  but  chiefly  in  the  membranous 
part,  at  the  place  where  the  bulb  of  the  penis  commences,  and 
which,  by  being  so  narrow,  is  often  Entirely  choaked  up  by 
them.  When  called  to  a  patient  labouring  under  the  symp- 
toms of  stone  in  this  part,  and  which  will  readily  be  ascer- 
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tained  by  introducing  a  catheter,  which  would  naturally  be  re- 
sorted to  in  the  first  instance,  for  the  purpose  of  relieving  the 
patient  of  a  retention  of  urine  :  if  a  stone  is  discovered  in  the 
uretiira,  be  careful  not  to  pass  the  catheter  any  further,  for 
fear  of  pushing  it  back  into  the  bladder :  the  best  plan  will  be 
to  pass  the  largest  sized  bougie  as  far  as  the  stone,  suffering  it 
to  remain  there  until  such  time  as  the  patient  becomes  dis- 
tressed on  account  of  the  bladder  being  greatly  distended  with 
urine,  and  is  under  the  necessity  of  trying  to  void  it,  to  relieve 
himself :  at  this  time  withdraw  the  bougie,  and  direct  the  pa- 
tient to  pass  his  urine  immediately,  and  the  chances  are  that 
the  stone  is  discharged  at  the  same  time  ;  but  if  it  is  too  large 
to  allow  of  this  being  accomplished,  the  operation  must  then 
be  directly  resorted  to,  which  is  similar  at  first  to  that  already 
described  for  lithotomy,  with  this  precaution,  that  the  finger 
must  be  introduced,  at  the  time  of  operating,  up  the  rectum, 
otherwise  the-  stone  will  certainly  be  forced  into  the  bladder, 
and  thus  render  the  operation  an  extremely  difficult  one. 

When  a  calculus  is  situated  opposite  the  scrotum,  and  an 
operation  is  thought  advisable,  it  would  be  improper  to  make 
an  incision  into  the  scrotum  for  the  purpose,  as  those  parts  are 
so  liable  to  subsequent  inflammation  and  sloughing.  The 
manner  then  in  which  the  extraction  is  to  be  accomplished,  is 
by  first  pushing  the  stone  a  little  behind  the  scrotum,  and  then 
making  the  incision  upon  it  into  the  urethra,  taking  care  that 
the  external  opening  is  sufficiently  large,  as  a  great  deal  of 
trouble  will  otherwise  be  occasioned  afterwards  ;  and  not  only 
here,  but  in  the  first  instance,  there  will  be  a  great  impedi- 
ment, if  not  altogether  frustrate  the  perforznance  of  the 
operation  satisfactorily.  There  is  a  further  objection  against 
opening  through  the  scrotum,  which  is,  that  after  this  is  done, 
there  is  an  almost  impossibility  of  withdrawing  the  stone ;  but 
by  the  other  mode  it  will  be  very  easily  accomplished,  if  the 
external  opening  is  made  to  a  proper  extent,  taking  care  that 
the  incision  is  continued  quite  dT5wn  to  the  stone,  which  may 
be  extracted  by  laying  open  the  corpus  spongiosum. 


242 


LECTURE  XX* 


LECTURE  XX. 


ON  DISEASES  OF  THE  TESTICLE. 

There  are  four  diseases  which  the  testes  are  liable  to,  and 
which  require  the  operation  for  their  removal.  The  jirst  is  of 
the  hydatid  kind,  where  cysts  are  formed  in  the  substance  of 
the  testes  ;  it  mostly  occurs  to  people  from  the  age  of  thirty 
or  forty  to  forty-five,  seldom  exceeding  that  period.  An  en- 
largement first  takes  place  in  the  external  part  of  the  epididi- 
mis — the  continuation  of  it  is  downwards  :  its  progress  is  slow 
and  gradual,  and  at  last  affects  the  whole  substance  of  the  tes- 
ticle, and  then  extends  to  the  vas  deferens ;  but  never,  as  far  as 
I  can  ascertain,  so  as  to  disease  the  spermatic  chord,  which  is 
free  from  it,  its  vessels  being  only  a  little  enlarged,  and  conse- 
quently it  does  not  extend  to  the  abdomen.  This  disease  is 
unlike  all  others  to  which  the  testes  are  liable,  and  the  patient 
is  not  subject  to  any  future  danger  after  an  operation  from 
extension. 

On  examining  the  scrotum  after  the  removal  of  the  testis, 
the  veins  are  observed  to  be  in  a  varicous  state,  distinguishing 
it  from  the  affections  of  the  testis  ;  and  on  cutting  through  the 
scrotum,  the  veins  of  the  tunica  vaginalis  will  be  found  to  ex- 
ceed in  size  those  of  the  former.  The  scrotum  is  not  at  all 
inflamed,  having  no  redness  or  blush  on  its  surface:  there  is  a 
greater  determination  of  blood  to  the  testis  than  in  an  healthy 
state,  and  therefore  the  chance  of  haemorrhage,  after  an  ope- 
ration, is  greater  than  in  other  diseased  testes.  A  fluctuation 
is  always  perceptible — and  this,  with  many  other  similar  symp- 
toms, may  lead,  without  cause,  to  the  supposition,  that  the  dis- 
ease is  hydrocele :  but  the  distinguishing  marks  are  theSe — m 
an  hydatid  testicle,  the  fluctuation  is  confined  to  one  part  on 
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applying  the  fingers,  and  is  not  communicated  to  the  feel  ge-- 
nerally,  as  in  hydrocele,  when  on  striking  or  pressing  it  in  any 
part,  the  fluctuation  is  felt  at  a  distant  spot.  Besides,  in  the 
hydatid  testicle  it  yields  like  dough,  or  similar  to  anasarca. 
When  there  is  a  doubt,  however,  by  applying  a  lighted  candle 
it  will  not  be  observed  to  be  transparent.  Its  weight  also  is 
much  greater  than  that  of  hydrocele,  and  of  a  more  solid 
texture.  The  form  is  not  pyramidal,  as  that  of  the  testes  is 
much  preserved,  and  a  distinction  can  evidently  be  discovered 
between  the  latter  and  the  epididimis.  To  remove  all  doubt  on 
the  subject,  it  will  be  right,  previous  to  the  performance  of  any 
operation,  to  make  a  puncture  with  a  lancet,  and  if  no  fluid 
escapes,  then  there  will  be  no  hesitation  as  to  its  nature ;  and 
it  may  be  right  here  just  to  observe,  to  prevent  the  injury  of  a 
person's  character  with  respect  to  a  false  opinion  delivered  as 
to  the  nature  of  the  disease,  that  when  a  professional  man  is 
asked  by  the  patient  respecting  a  complaint  of  this  kind  where 
any  difficulty  exists  of  ascertaining  it,  to  give  him  an  indirect 
answer ;  and  I  should  always  make  it  a  rule  to  puncture  with  a 
lancet  before  I  would  castrate  any  disease  of  the  testicle,  as 
since  there  will  be  every  probability  of  its  removal,  this  small 
opening  cannot  injure  it,  and  yet  it  may  sometimes  prove  of 
great  advantage.  1  remember  a  case  related  during  my  at-  ' 
tendance  in  town,  -where  a  surgeon  of  skill  in  his  profession 
had  removed  the  testicle,  and  on  examining  it  afterwards,  found 
that  there  was  rather  an  obscure  hydrocele  in  the  vaginal  tunic; 
so  that  here  the  testicle  was  unnecessarily  extirpated,  and  might 
have  been  prevented  by  only  attending  to  the  preceding  pre- 
caution. 

The  operation  for  removing  the  hydatid  testicle  becomes  ne- 
cessary from  its  great  size,  though  the  disease  has  not  extended 
to  the  abdomen  :  on  examining  it  after  extirpation,  a  number 
of  bags  or  cysts  are  found  on  the  side  of  the  testis  of  various 
sizes,  and  the  state  of  the  fluid  is  always  very  diff'erent,  some- 
times of  a  yellowish  colour  and  ropy,  at  other  times  inflamma- 
tion has  gone  on  to  suppuration :  the  coats  of  the  cysts  are 
extremely  vascular. 

The  second  disease  of  the  testes  that  I  shall  remark  on,  is 
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the  scirrhous :  this  is  very  rare,  and  the  examples  of  it,  in  an 
extensive  practice,  have  been  very  few.    It  begins  in  the  body 
of  the  testicle,  and  the  edges  are  much  more  hardened  than  in 
the  centre,  the  whole  composed  of  coagulable  lymph.    It  gra- 
dually and  slowly  proceeds  through  the  body  of  the  testicle, 
and  extends  to  the  epididimis  throughout  its  whole  course;  the 
spermatic  chord  becomes  hardened,  and  the  disease  extends 
along  its  course  till  a  swelling  is  produced  in  the  loins.  This 
disease  being  slow  in  its  formation  and  progress,  may  be  pre- 
vented from  extension,  by  an  operation  before  it  has  reached 
the  spermatic  chord,  which  may  be  known  by  the  strong  hard 
feel  it  assumes  when  affected — and  this,  in  a  great  measure, 
distinguishes  it  from  other  diseases.    In  every  case  that  has 
come  to  my  knowledge,  it  was  complicated  with  hydrocele ; 
and  when  the  water  was  drawn  off,  the  testis  presented  a  marbly 
feel :  it  occurs  in  old  people  after  the  virile  powers  are  lost, 
generally  about  fifty  years  of  age.    There  is  great  danger  in 
operating  when  the  spermatic  chord  is  affected  from  inflam- 
mation extending  into  the  abdomen,  besides  the  liability  of  its 
being  at  the  time,  in  communication  with  the  glands  in  the 
loins.    On  cutting  open  a  scirrhous  testicle,  its  appearance 
is  uniformly  white,  being  full  of  coagulable  lymph,  perfectly 
solid  :  bony  matter  is  sometimes  found  within  a  cartilaginous 
substance. 

The  third  disease,  that  I  now  come  to,  is  what,  till  a  few 
years  ago,  was  called  the  pulp^  testicle,  of  a  cancerous  nature  : 
Mr.  Wardrop,  Mr.  Hey,  and  others  who  have  written  on  this 
subject,  have  described  it  under  the  name  of  fungus  hcema- 
iodes.    It  begins  at  the  external  part  of  the  epididimis,  at  that 
part  where  it  is  applied  to  the  testis ;  or,  anatomically  speak- 
ing, in  the  rseti,  near  the  vasa  efferentia.    In  the  first  place, 
coagulable  lymph  is  thrown  out,  mixed  with  blood,  in  the 
tubuli  semeniferi,  perfectly  distinct  from  the  body  of  the  tes- 
ticle.   The  disease  soon  makes  its  progress  through  the  body 
of  the  latter,  owing  to  the  rapid  absorption  taking  place  in  this 
disease  more  than  that  of  scirrhus,  the  substance  being  applied 
to  the  mouths  of  the  absorbents  from  its  softer  texture.  Ward- 
rop describes  its  progress  as  slow,  with  no  severe  pain  attend- 
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ing  it — no  inequality  or  hardness  is  perceptible — no  change  in 
the  scrofmn :  as  the  disease  increases,  it  gets  soft  and  elastic, 
dnd  has  that  pulpy  feel,  from  whence  the  name  originally  was 
taken.  This  mass,  it  would  appear,  is  composed  of  lymph, 
pervaded  by  a  great  number  of  vessels,  differing  from  other  si- 
milar deposits  in  this  respect,  that  it  is  much  softer,  and  less  ca- 
pable of  resisting  the  impetus  of  the  blood.  It  is  a  most  mista- 
ken notion  to  imagine,  that  it  is  an  unorganized  mass,  for  it  is  the 
contrary.  The  equal  surface  and  deceptive  feel  of  fluctuation 
which  it  presents  in  the  more  advanced  state,  has  misled  a  sur- 
geon to  imagine  it  to  be  hydrocele,  and  it  was  punctured  with 
a  trocar;  but  in  fungus  haeraatodes  the  testicle  gradually  en- 
larges, then  the  spermatic  chord,  and  by  the  disease  extending 
along  it,  the  inguinal  glands,  which  acquire  an  immense  size. 
On  examining  the  spermatic  chord,  several  tumours  are  found 

around  it  of  the  same  structure  as  that  of  the  diseased  testis  

so  even  of  the  inguinal  glands,  and  of  the  absorbents,  even  to 
the  thoracic  duct,  which  has  become  obstructed  in  the  more  ad- 
vanced stages  of  the  disease,  and  a  pulpy  medullciry  substance 
thrown  out  on  its  forming  a  tumour.  It  has  been  supposed, 
that  from  the  rapid  progress  of  the  disease  when  once  formed, 
it  is  impossible  to  operate  with  any  rational  prospect  of  suc- 
cess ;  but  this  is  not  altogether  true,  as  in  the  nery  early  stages 
of  the  disease,  it  may  be  attempted.  This  melancholy  dis- 
ease occurs  more  frequently,  it  is  said,  in  7/oung  subjects  than 
those  more  advanced  in  life.  I  presume  I  have  said  already 
sufficient  to  convince  the  profession,  that  on  the  very  early 
performance  of  the  operations,  rests  the  probability  of  cure  • 
and  I  should  consider  it  hopeless  if  deferred  till  the  the  sper- 
matic chord  was  affected  along  its  course— should  this  be  the 
case,  and  the  inguinal  glands  also,  the  less  the  surgeon  does, 
the  better,  for  death  is  inevitable. 

The  fourth  disease  of  the  testis,  is  that  of  scrofulous  affec- 
tion in  the  anterior  of  this  organ  ;  a  person  who  has  received  a 
blow  on  this  part  may  be  liable  to  it,  if  his  system  is  so  disposed 
already  from  subsequent  inflammation,  extending  to  the  labuli, 
and  instead  of  lymph,  curd-like  matter  mixed  with  pus  has  been 
found  on  dissection :  a  considerable  enlargement  takes  place 
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in  the  testicle  and  epididimis ;  and  as  the  disease  is  slow,  and 
does  not  extend  by  absorption,  an  operation  will  be  attended 
with  success. 

There  is  another  disease  liable  to  affect  the  testes,  and  which 
requires  an  operation,  although  not  for  the  entire  removal  of  the 
testicle  :  it  is  that  of  ?l  fungus  projecting  from  it.  Castration 
here  is  not  necessary,  as  exposing  the  patient  to  unnecessary 
danger  and  deprivation.  All  that  is  requisite  to  be  done  is,  to 
make  an  incision  down  on  each  side  of  it  in  the  scrotum,  and 
divide  the  fungus  at  its  neck :  then  bring  the  scrotum  together 
by  a  ligature,  and  apply  a  poultice,  &c.  to  subdue  the  excess  of 
inflammation.  There  was  a  case  some  time  ago  at  Guy's 
Hospital,  where  the  surgeon  removed  the  testicle  completely, 
and  the  consequence  was  fatal. 


ON  CASTRATION. 

Shave  the  hair  off  the  pubis ;  make  an  incision  from  the 
upper  part  of  the  abdominal  ring,  and  continue  it  down  to  the 
bottom  of  the  scrotum  :  by  extending  the  incision  to  the  lower 
part  of  the  scrotum,  matter  is  prevented  from  accumulating 
there  during  the  cure  :  then,  if  a  puncture  has  not  been  previ- 
ously made  with  a  lancet,  (which  ought,  in  the  first  instance, 
cautiously  to  be  done)  cut  through  the  tunica  vaginalis,  and  ob- 
serve  if  there  is  any  water  or  fluid  contained :  having  done  so, 
lay  bare  the  spermatic  chord  perfectly  at  the  ring  :  if  the  chord 
is  hardened,  expose  it  about  an  inch  higher  in  the  oblique  canal: 
as  soon  as  this  is  done,  direct  an  assistant  to  take  hold  of  the 
chord  between  his  finger  and  thumb,  keeping  it  steady,  then 
divide  it,  and  drawing  the  chord  to  you,  detatch  the  cellular 
membrane  behind  it,  which  is  easily  removed :  then  take  up  the 
spermatic  artery  and  that  of  the  vas  deferens  with  a  tenaculum, 
and  secure  them  by  ligature.    The  external  pudendal  artery, 
and  also  some  other  small  branches  which  enlarge  under  disease, 
will  perhaps  require  securing.    Surgeons  formerly  used  to  pass 
a  ligature  around  the  whole  chord  very  tight,  but  this  has  now 
very  justly  been  laid  aside,  as  it  was  altogether  unnecessary,  and 
gave  such  excessive  pain. -The  testicle  is  easily  detached.- 
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After  the  operation  is  over,  the  edges  of  the  wound  are  to  be 
brought  together.  Some  use  sutures  ;  but  adhesive  plaster  will 
mostly  be  sufficient,  aided  by  compresses  and  a  T  bandage  :  — ■ 
if  there  is  much  inflammation  the  saturnine  lotion  must  be  con- 
stantly applied.  The  artery  of  the  septum  as  well  as  smaller 
branches  that  become  enlarged  by  disease  require  securing, 
otherwise  hsemorrhage  would  come  on. 

The  testicle  sometimes  becomes  amazingly  enlarged  even  to 
the  weight  of  several  pounds  ;  here  it  will  be  obvious  an  elip- 
tical  portion  of  the  scrotum  must  be  cut  out,  and  this  must  vary 
in  extent  according  to  the  size  of  the  whole. 


ON  CHIMNEY  SWEEPER's  CANCER. 

This  disease  is  denominated  th*e  soot-wart.  It  appears  first 
in  that  form  on  the  inferior  part  of  the  scrotum,  and  extends 
until  an  ulcer  of  some  size  forms  under  the  crust  which  becomes 
ragged,  with  the  edges  elevated,  hard  and  scirrhous ;  when  it 
takes  on  the  nature  of  the  true  cancer,  having  in  the  centre  a 
fungus  kind  of  excrescence  ;  the  surface  freely  bleeding.  It  is 
not  confined  alone  to  the  scrotum,  but  the  membranes  linino- 
the  testis,  as  well  as  the  testicle  itself,  become  ultimately  aff'ect- 
ed  by  it,  and  also  the  inguinal  gland,  and  continues  its  progress 
until  some  of  the  viscera  get  diseased.  The  cause  is  derived 
from  the  lodgment  of  soot  in  the  rugae  or  folds  of  the  scrotum, 
and  it  is  confined  to  chimney  sweepers  ;  so  that  it  is  brought  on 
them  by  their  occupation,  and  from  the  want  of  sufficient 
cleanliness.  Mr.  Pott  remarks,  it  is  not  only  rapid  in  its  pro- 
gress, painful  in  all  its  attacks,  but  most  certainly  destructive  in 
its  effects.    It  is  seldom,  if  ever,  seen  under  the  age  of  puberty. 

The  treatment  consists  in  the  early  extirpation  of  the  disease 
before  the  habit  is  tainted  :  if  the  testicle  is  affected  already 
the  operation  will  be  too  late.  The  operation  consists  in  care- 
fully dissecting  that  part  of  the  scrotum  out  where  the  disease 
has  commenced  its  ravages,  and  the  subsequent  treatment  M'ill 
be  to  effect  union  by  adhesion  of  the  wound. 
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ON  TIC  DOULOUKEUX. 

Tic  Douloureux  is  a  peculiar  affection  of  some  particular 
nerves  distiibuted  to  the  face.  Tiie  opthalinic,  a  branch  of  the 
fifth  pair,  is  often  the  seat  of  it — the  portio  dura  of  the  seventh 
pair,  not  unfrequently ;  and  this  is  the  very  worst  situation  of 
the  disease  as  admitting  of  no  relief  as  far  as  I  have  heard  :  — 
but  the  most  common  seat  of  tic  douloureux,  as  it  is  named  by 
the  French  authors,  is  in  the  sub-orbitar  nerve.  This  disease  is 
attended  with  pain  so  excessive  as  scarcely  to  be  borne  with ; 
and  even  persons  possessing  great  vigour  of  mind  cannot  refrain 
from  expressing  the  constant  anguish  under  which  they  labour. 
The  pain  which  they  complain  of  is  similar  to  an  electrical 
shock,  causing  the  patient  to  start :  it  is  brought  on  by  the  most 
trifling  cause,  such  as  jolting  in  a  carriage,  or  taking  of  food. 

Prior  to  the  disease  being  well  understood,  it  was  the  custom 
of  practitioners  to  extract  several  teeth  ;  but  this  was  found 
never  to  give  the  least  relief,  and  the  only  method  of  affording 
ease  and  effecting  a  cure  has  been  thought  to  be  by  dividing  the 
nerve  :  the  radial,  the  sciatic,  and  also  the  tibial  nerve  has  been 
known  to  be  affected  with  this  disease,  and  also  an  instance  has 
occurred  where  the  lingual  nerves  and  the  gland  were  affected. 
One  of  our  best  surgeons  thinks  medicine  has  but  little  influ- 
ence in  eradicating  it,  and  the  only  thing  of  the  sort  which  this 
gentleman  has  seen  of  service  was  a  copious  application  of  a 
solution  of  arsenic  combined  with  potash.    Practitioners  had 
formerly  recourse  to  salivating  the  patient,  and  a  few  cases  are 
related  where  it  succeeded :  but  as  far  as  1  have  been  able  to 
ascertain,  there  has  been  no  good  effects  resulting  from  the  use 
of  mercury.     Mr.  Abernethy  considers  it  to  proceed  from  a 
derangement  in  the  digestive  organs,  and  he  has  seen  the  car- 
bonate of  soda  of  very  material  service  in  this  affliction  :  pro- 
bably it  neutralizes  the  acidity  in  the  stomach  :  great  attention 
should  be  paid  to  regimen,  exercise,  change  of  air,  &c.  to  effect 
permanent  relief.   The  carbonate  of  soda  should  be  swallowed 
a  lirtle  at  a  time.  Mr.  Abernethy  had  drank  "just  as  much  wine 
as  would  do  him  good,"  and  in  the  night  was  troubled  with 
heart-burn;  he  recollected  having  some  of  the  carbonate  of 
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soda  in  the  room  and  dissolved,  possibly,  as  much  as  two  scru- 
ples or  more  in  water,  which  he  drank  ;  but  to  the  last  day  of 
his  existence  he  will  remember  the  consequences:  his  stomach 
was  distended  amazingly,  as  if  he  had  been  blown  up  ;  he  was 
not  relieved  till  the  disengaged  gas,  which  had  so  enlarged  his 
stomach,  gradually  escaped. 

Mode  of  Operating. 

The  method  of  dividing  the  nerve,  should  it  be  determined 
on,  is  thus  ;  supposing  it  to  be  the  sub-orbitar,  feel  for  the  under 
edge  of  the  orbit,  and  half  an  inch  below  and  opposite  to  the 
middle  of  it  is  situated  the  foramen,  through  which  the  nerve 
passe?,  then  carry  into  this  foramen  the  point  of  a  sharp-pointed 
bistoury  or  phymosis  knife  down  to  the  bone  under  the  nerve, 
then  lifting  up  the  point  of  the  knife,  in  drawing  it  out,  the 
nerve  is  completely  divided.  To  be  certain  of  which,  however, 
inquire  whether  the  patient  feels  a  numbness  or  not  on  the 
side  of  the  nose  and  upper  lip  ;  if  so,  then  we  may  be  assured 
it  is  effectually  done ;  but  if,  on  the  contrary,  he  does  not,  then 
it  may  be  necessary  to  divide  another  small  twig  arising  from  it 
—  a  trifling  haemorrhage  commonly  takes  place.  The  opthal- 
mic  branch  is  to  be  divided  thus :  this  nerve  passes  near  the 
inner  extremity  of  the  upper  eyebrow  —  the  knife  is  to  be 
directed  for  the  upper  and  inner  edge  of  the  orbit,  and  in  with- 
drawing it  the  division  is  effected. —  If  the  inferior  labial  nerve, 
the  bistoury  must  be  passed  on  the  inner  side  of  the  mouth  be- 
tween the  gum  and  the  teeth.  Alum  dissolved  and  taken  into 
the  mouth  will  afford  in  this  case  some  degree  of  relief.  In  a 
case  where  the  anterior  tibial  nerve  was  affected,  caustic  was 
used  with  complete  success,  not  by  dividing  the  nerve,  but  irri- 
tation produced  on  the  skin.  When  the  portio  dura  of  the 
seventh  pair  of  nerves  is  the  seat  of  this  disease,  the  operation 
is  of  no  avail,  as  the  branches  are  so  numerous  on  the  face : 
but  for  the  preceding  situations  it  is  sometimes  successful, 
although  in  the  majority  of  instances  I  think  it  is  not  so  ;  and 
I  have  known  the  pain  recur  before  the  numbness  had  ceased, 
which  commonly  takes  place  in  about  three  months.  Tic  dou- 
loureux seldom  occurs  in  young  infants. 
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ON  AURA  EPILEPTICA. 

The  singular  affection,  wliichhas  obtained  the  above  name,  is 
very  similar  to  the  preceding  disease.  It  is  commonly  supposed 
to  have  its  origin  in  the  particular  nerve  of  a  part,  but  from 
what  I  have  seen,  and  especially  from  the  history  of  a  case 
which  occurred  in  Guy's  Hospital,  I  am  of  opinion  that  it  has 
its  origin  in  the  brain.  The  person  who  at  that  time  laboured 
under  this  complaint  was  about  twenty-four  years  of  age ;  a 
peculiar  kind  of  tingling  sensation  came  on  generally  in  the 
evening  in  the  thumb,  which  extended  up  the  arm  along  the 
course  of  the  radial  nerve,  until  it  reached  the  shoulder,  when 
a  violent  epileptic  fit  immediately  took  place,  which  commonly 
lasted  about  half  an  hour.  After  it  was  over  the  patient  ap- 
peared as  well  as  ever,  and  his  appetite  equally  good.  It  was 
conceived,  that  by  dividing  the  radial  nerve  at  the  part  where 
he  felt  first  the  sensation,  that  the  complaint  would  have  been 
eradicated,  and  accordingly  five-eighths  of  an  inch  was  dissect- 
ed off ;  but  it  was  not  attended  with  any  degree  of  success ;  and 
what  is  very  singular,  he  felt  the  same  sensation  in  his  thumb  as 
before  :  having,  therefore,  given  it  a  fair  trial,  and  not  attained 
the  wished  for  success,  the  conclusion  was  drawn  that  its  origin 
was  in  the  brain,  and  not  in  the  particular  nerve,  and  there 
would,  in  any  future  case,  be  a  doubt  of  the  propriety  of  any 
operation :  the  only  method  that  could  be  rationally  adopted 
■would  consist  in  regularity  in  diet,  exercise,  change  of  air,  &c. 
and  the  exhibition  of  the  carbonate  of  soda. 

Mr.  Abernethy  removed  half  an  inch  in  length  of  the  nerve 
going  to  the  ring  finger  of  the  left  hand,  in  the  case  of  a  lady 
afflicted  with  tic  douloureux  in  the  integuments  under  and  near 
the  inner  edge  of  the  nail  of  her  finger.  The  skin,  &,c.  reco- 
vered its  sensibility  in  three  months  in  a  great  measure,  but  relief 
was  not  afforded  to  the  extent  anticipated.  The  part  had  been 
previously  cauterized. 
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ON  DISEASES  OF  THE  BREAST. 

The  breast  is  subject  to  a  variety  of  tumours,  and  not  con- 
fined, as  was  formerly  supposed,  to  one,  i.  e.  scirrhus ;  which  I 
think  the  most  frequent  of  all. 

The  first  that  I  shall  commence  my  description  with  is  that 
of  the  HYDATID  kind,  where  there  are  a  number  of  little  bags 
or  cysts  formed.  The  first  appearance  that  it  presents  is  a 
tumour  on  the  part,  and  occurring  in  people  apparently  of  good 
health ;  unlike  that  of  cancer  in  the  constitution,  being  but  little 
affected  :  it  is  about  the  size  of  a  pea,  and  yielding  on  pressure, 
but  elastic  and  returning  to  its  former  size  when  that  pressure  is 
removed  :  in  this  state  there  is  but  little  or  no  pain  ;  it  begins 
often  in  one  part  of  the  breast,  and  at  another  at  some  distance, 
so  that  the  intermediate  space  is  not  diseased  ;  but  this  does  not 
long  continue,  as  the  whole  substance  of  the  breast  soon  par- 
takes of  it :  suppuration  next  ensues,  and  a  great  deal  of  pain 
is  now  felt,  and  if  the  inflammation  has  long  existed  the  tumour 
will  burst,  and  a  glairy  fluid,  or  inspissated  mucus  mixed  with 
a  small  quantity  of  matter  will  be  discharged.  A  cyst  thus 
opening  remains  in  a  sinuous  state,  and  a  fluid  is  constantly 
secreted :  then  another  cyst  inflames  and  terminates  as  above, 
and  so  on,  from  one  to  another :  if  the  case  was  to  be  left  to 
itself  it  would  take  some  time  before  a  complete  sinus  of  the 
•whole  took  place.  No  ulceration  is  found  in  the  parts  around. 
It  is  confined  entirely  to  the  glandular  substance  of  the  breast 
—  the  axilla  is  never  found  affected,  which  shows  that  there  is 
no  absorption  taking  place. 
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Treatment. 

When  there  is  only  a  single  tumour  formed,  and  that  very 
large,  the  best  method  of  treatment  is  by  injecting  astringent 
lotions,  as  in  hydrocele,  so  as  to  produce  adhesive  inflammation, 
and  an  union  of  the  sides  of  the  cyst :  but  when  the  cysts  are 
numerous,  we  must  have  recourse  to  the  removal  of  the  breast. 

The  second  disease  is,  a  scirrhous  state  or  the  breast. 
■ — It  most  frequently  commences  with  a  small  sanious  discharge 
from  the  nipple  :  if  it  is  situated  at  some  distance  from  the 
nipple  the  patient  feels  great  uneasiness  in  moving  the  arm 
backwards,  so  .as  to  put  the  pectoral  muscle  on  the  stretch. 
The  distinguishing  marks  of  this  disease,  are,  its  stony  hardness 
to  the  feel ;  and  its  being  perfectly  circumscribed,  so  that  the 
surgeon  can  distinctly  feel  its  whole  extent  and  limits  uncon- 
nected with  the  other  parts.  It  is  at  first  very  moveable,  hav- 
ing its  attachment  either  to  the  pectoral  muscle,  or  to  the  inte- 
guments :  the  pain  in  this  disease  is  not  constant,  but  attacks  the 
patient  all  of  a  sudden  and  with  great  violence,  so  much  so, 
that  they  compare  it  to  a  hot  iron  applied  to  the  part :  it  is  not 
confined  to  the  breast  alone,  but  extends  along  the  axillary 
plexus  of  nerves :  as  the  tumour  increases  in  size  it  adheres  to 
the  skin,  which  may  be  known  by  the  latter  being  puckered, 
having  the  appearance  of  a  cicatrix.  The  cellular  membrane 
sometimes  partakes  of  the  disease,  and  here  the  whole  breast 
from  the  first  instant  feels  of  a  stony  hardness ;  from  which  it 
■would  appear  that  a  cancer  extends  beyond  the  glandular  parts. 
The  glands  in  the  axilla  soon  become  enlarged.  On  opening 
the  part  four  or  five  have  been  commonly  discovered  much  in- 
creased in  size,  although  not  one  could  be  felt  externally.  The 
glands  also  above  the  clavicle,  just  at  the  point  where  the  sub- 
clavian and  jugular  vein  unite,  are  commonly  diseased.  The 
next  course  the  disease  takes  is  to  the  intercostal  muscles,  and 
below  the  cartilages  of  the  ribs.  In  true  scirrhus  inflammation 
is  attempted,  but  it  does  not  last  long ;  a  purple  part  around 
the  tumour  is  formed  which  bursts,  and  granulations  are  seen 
springing  up,  but  different  from  those  of  other  parts,  as  they 
are  uniformly  irregular :  in  some  places  deep  depressions  are 
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seen,  in  others,  projections  like  fungus  shoot  out  from  the  rest. 
In  this  state  of  the  disease  the  pain  is  not  only  more  constant, 
but  more  severe ;  although  it  is  not  very  tender  to  the  touch, 
and  the  application  of  the  necessary  dressings  to  the  part  excites 
but  little  sensibility.  A  very  characteristic  mark  of  this  com- 
plaint, and  one  which  serves  to  discriminate  between  it  and 
other  affections  of  the  breast,  is,  that  white  inverted  edge 
around  the  wound,  which  is  of  extreme  hardness,  owing  to  coa- 
gulable  lymph  being  effused  :  there  is  frequent  hfemorrhage,  and 
from  it  the  patient  always  experiences  a  degree  of  relief.  The 
disease  is  very  slow  in  its  first  stage,  and  in  the  ulcerative  pro- 
cess, so  that  a  patient  may  exist  many  years  with  no  open  can- 
cer: this,  however  slight,  is  some  consolation  ,  for  patients  to 
know,  when  there  is  no  chance  of  affording  relief  by  an  opera- 
tion. When  about  to  destroy  life,  it  does  so  by  its  effects  on 
the  arm,  ,the  glands  being  enlarged,  by  their  pressure  on  the 
blood  vessels,  prevent  the  free  return  of  blood ;  a  great  tumefac- 
tion therefore  takes  place,  and  commonly  an  erysipelatous 
inflammation  :  if  in  this  state  of  the  disease  a  puncture  is  made, 
the  fluid  discharged  will  presently  coagulate.  The  tumefaction, 
together  with  the  frequent  haemorrhage,  soon  destroys  the  patient 
by  producing  great  prosti  ation  of  strength.  In  true  cancer  the 
disease  is  much  slower  in  its  progress  than  when  it  does  not 
assume  its  regular  form. 

A  cartilaginous  substance  is  most  commonly  found,  on  dis- 
section, within  the  breast,  very  rarely  any  earthy  matter.  The 
disease  mostly  occurs  in  advanced  periods  of  life,  very  seldom 
under  thirty  five  y6ars  of  age  ;  mostly  from  forty  to  fifty,'  and 
it  has  been  seen  to  occur  above  the  age  of  seventy.  When  a 
tumour,  apparently  of  a  cancerous  nature,  takes  place  before 
the  age  of  thirty-five,  suspicions  may  rationally  be  entertained 
whether  it  is  a  cancer  or  not ;  as,  generally  speaking,  it  is  rarely 
malignant  before  that  period.  The  operation  has  been  fre- 
quently performed,  I  am  sorry  to  state,  when  no  such  disease 
actually  existed.  It  is  at  that  period  when  the  menses  cease 
(which  is  considered  critical  to  women)  that  cancer  oftenest 
occurs.  It  is  also  found  to  take  place  in  particular  families. 
Blows  are  also  to  be  reckoned  among  its  principal  causes,  and 
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it  mostly  happens  in-  constitutions  predisposed  to  the  disease 
from  particular  irritability  of  fibre,  which  effects  this  disposi- 
tion ;  for  I  would  allege,  that  where  this  peculiarity  of  consti- 
tution did  not  exist,  and  the  patient  healthy,  scirrhus  would  not 
be  the  result  of  a  blow:  so  it  is  with  scrophula,  and  I  believe 
that  if  a  person,  enjoying  good  health  in  every  respect,  was  to 
be  inoculated  with  the  poison  of  cancer  (if  there  is  any  such)  it 
might  be  done  with  perfect  safety.  A  case,  however,  has  been 
related,  which,  without  attending  to  the  description  carefully, 
would  lead  to  a  disbelief  of  the  preceding  remark.  In  this  case 
it  is  Said,  that  a  young  woman  having  drank  out  of  a  cup  in 
which  the  matter  of  cancer  had  been  accidentally  put,  had  a 
cancerous  breast  some  years  afterwards.  I  must  confes  I  am 
not  inclined  to  credit  the  assertion.  Unmarried  women,  and 
those  who  have  never  borne  children,  are  more  the  subjects  of 
cancer  than  those  who  have  had  a  family  and  suckled  each  at 
the  breast:  for  it  is  necessary  that  the  breast,  as  well  as  other 
secreting  organs,  should,  at  its  proper  period,  perform  the  ne- 
cessary functions  it  was  originally  destined  for ;  if  then,  this  is 
suppressed,  the  constitution  becomes  more  liable  to  take  on  a 
predisposition  to  disease,  which  a  trivial  circumstance  might 
afterwards  call  into  action.  Ladies  of  the  haut-ton  will  not 
relish  this  principle  much,  I  imagine ;  but  if  they  were  to  aban- 
don the  erroneous  opinions  of  interested  accoucheurs  on  this 
subject,  however  grateful  to  the  gratification  of  their  amuse- 
ments unrestrained  by  rnaternal  ties,  their  ofi'spring  would  be 
more  likely  to  thrive,  and  they  would  be  amply  rewarded  by 
being  rarely  the  subject  of  this  lamentable  disease. 

The  operation  for  the  removal  of  the  breast  is  one  of  the 
simplest  in  surgery.  First,  make  a  semi-lunar  incision  above 
the  tumour,  between  it  and  the  axilla,  quite  down  to  the  pec- 
toral muscle,  in  doing  which  the  mammary  vessels  sent  oflf  for 
the  nourishment  of  the  breast,  are  necessarily  divided ;  then 
direct  the  assistant  to  make  pressure  with  his  finger  on  those 
two  vessels,  which  will  allow  the  operator  to  proceed  with 
more  precision.  The  next  incision  is  to  be  made  in  the  same 
simi- circular  form  below  the  tumour,  so  that  the  two  points  of 
each  may  meet.    Many  practitioners  advise  saving  as  much 
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skin  as  possible ;  but  there  is  a  degree  of  care  required  here, 
least  any  diseased  portion  being  left  behind,  which  would  render 
the  operation  entirely  nugatory;  therefore,  if  any  portion  Of 
skin  is  found  adhering  to  the  cancerous  parts,  it  is  better  to 
remove  it,  and  trust  to  the  vacancy  thus  occasioned  being  filled 
up  hy  granulations.  Let  both  the  incisions  be  carried  down  to 
the  pectoral  muscle,  and  dissect  out  the  tumour  close  to  the 
latter,  so  as  to  lay  it  completely  bare,  removing  even  the  fascial 
covering,  for  if  this  is  not  minutely  attended  to,  there  will  be  a 
very  great  probability  of  the  disease  returning,  or,  I  may  say 
with  more  propriety,  remaining. 

It  is  not  always  to  be  expected  that  this  simple  operation  will 
be  successful,  for  it  sometimes  happens  from  certain  affections 
of  the  mind,  that  the  patient  does  not  long  survive  it,  especially 
when  it  is  connected  with  any  visceral  disease ;  and  I  should 
invariably  make  it  a  rule  not  to  operate  when  this  could  be  ascer- 
tained to  be  the  case.  The  glands  in  the  axilla,  if  enlarged, 
are  now  to  be  cautiously  removed,  together  with  the  intervening 
substance,  as  the  leaving  the  latter  would  be  the  future  cause 
of  a  similar  disease  being  produced.  I  am,  however,  of  opi- 
nion, that  when  the  glands  in  the  axilla  are  diseased,  that  the 
operation  is  useless,  as  I  never  saw  it  in  these  cases  attended 
with  any  benefit,  and  therefore  I  should  advise,  in  case  they  are 
found  on  examination  much  enlarged,  not  to  operate.  After 
the  breast  is  removed  look  carefully  for  the  vessels;  if  the 
tumour  is  small  mere  pressure  will  do,  but  if  large,  then  it  will 
be  necessary  to  secure  them  by  ligatures,  in  order  to  prevent 
present  or  future  haemorrhage,  which,  if  it  should  occur,  would 
effectually  prevent  the  adhesive  process.  The  sides  of  the 
wound  are  to  be  brought  into  contact  with  adhesive  plaster, 
covering  it  with  lint  and  a  bandage. 

Another  disease  which  the  breast  is  the  subject  of,  and  it  is 
gaid  even  more  frequent  than  scirrhus,  is  the  pulpy  tumour 
known  by  the  name  of  fungus  h^matodes.  In  dissecting 
this  tumour  after  removal,  it  is  discovered  that  there  is  more 
disease  in  its  substance  than  in  scirrhus.  The  first  appearance 
that  it  presents  is  a  small  cluster,  swelling  like  a  sponge  dis- 
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tended  with  a  quantity  of  fluid,  yielding  on  pressure,  but  return- 
ing again  to  its  former  size.  When  this  is  removed,  it  possesses 
great  vascularity,  so  tliat  the  vessels  cannot  be  entirely  emptied 
on  pressure,  although  the  tumour  may  be  a  little  diminislied.  It 
is  almost  altogether  unattended  with  any  pain,  is  extremely  move- 
able, much  more  so  than  that  of  scirrhus,  and  perfectly  detached 
from  the  surrounding  parts.  It  has  not  that  marbly  hardness 
scirrhus  has,  and  this,  with  the  want  of  pain,  distinguishes  it 
from  the  latter.  This  tumour  grows  from  that  tendinous  sub- 
stance which  connects  the  parts  of  the  breast  together,  and  not 
unfrequently  from  the  fascial  covering  of  the  pectoral  muscle. 
This,  like  scirrhus,  has  an  imperfect  suppuration  going  on,  but 
the  progres  of  it  is  different;  first,  in  its  being  larger,  and 
forming  a  cyst  which  contains  a  large  quantity  of  fluid ;  this 
when  discharged,  has  the  appearance  of  whey  mixed  with  pure 
matter.  In  this  respect  it  is  something  similar  to  the  hydatid 
breast,  but  it  does  not  in  this  disease  admit  of  any  relief  from 
injection.  It  is  more  rapid  in  its  progress  than  true  cancer, 
spreading,  from  absorption,  'to  the  glands  in  the  axilla,  which 
are  generally  considerably  larger  than  in  cancer.  How  far  the 
operation  may  be  proper,  when  this  enlargement  of  this  gland 
has  taken  place,  is  yet  to  be  determined ;  but  I  think  the  opera- 
tion in  these  cases  would  be  quite  useless.  It  is  necessary  in 
the  removal  of  the  breast  in  this  disease  to  prevent  a  recurrence 
of  it,  to  take  particular  care  that  the  whole  of  the  breast  is 
removed,  and  even  parts  at  some  distance  from  it:  the  aponeu- 
rosis of  the  pectoral  muscle  is  to  be  also  taken  away.  The 
great  debility  and  prostration  of  strength  caused  by  this  disease 
is  to  be  attributed  to  the  quantity  of  fluid  constantly  discharged, 
and  hence  often  by  removing  the  disease  the  patient  recovers, 
although  in  an  exhausted  state,  which  will  require  time  and 
great  care  to  surmount.  From  the  vessels  being  much  larger 
in  fungus  haematodes  than  in  true  scirrhus,  it  necessarily  follows 
that  the  haemorrhage  is  greater,  and  more  vessels  require  to  be 
secured  after  operating. 

There  are  several  other  diseases  to  which  the  breasts  are 
liable,  but  one  that  I  shall  particularly  dwell  on,  as  it  has  often 
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been  erroneously  mistaken  for  cancer,  and  is  an  affection  gene- 
rally curable-  It  is  what  I  would  term  an  irritable  tumour. 
It  often  oecurs  in  florid  young  women  of  sanguine  tempera- 
ments, most  frequently  before  marriage,  and  in  those  who  have 
not  had  any  children  from  the  age  of  seventeen  to  twenty-one, 
when  the  passions  are  strong,  and  call  for  desires  that  are  not 
satisfied.  The  discriminating  marks  between  this  disease  and 
scirrhus  are  two-fold ;  first,  its  exact  limits  cannot  be  exactly 
observed,  i.  e.  where  the  tumour  ends  and  the  glandular  sub- 
stance begins,  as  can  be  known  in  scirrhus ;  and,  secondly,  an 
extreme  tenderness  to  the  touch,  even  from  the  slightest  pressure, 
and  this  not  only  for  the  moment,  but  is  prolonged  for  hours 
afterwards ;  yet  there  are  no  marks  of  external  inflammation, 
no  redness  of  the  skin,  &c.  This  disease  is  capable  of  being 
remedied,  but  from  the  want  of  knowledge  of  the  case,  it  is 
often  unnecessarily  the  subject  of  removal.  As  this  affection 
originates  at,  or  soon  after  puberty,  the  remedy  I  should  recom- 
mend, and  one  which  has  been  known  several  times  to  be 
attended  with  complete  success,  is  Dr.  Griflaths's  mixture.  A 
stimulating  plaster  should  be  made  use  of,  such  as  the  empl. 
lytharg.  comp.,  the  empl.  ammon.  comp.,  or  even  the  empl, 
saponis.  The  breast  is  to  be  kept  warm  by  means  of  flannel, 
fur,  or  by  a  bladder  of  warm  water  occasionally  renewed. 
Change  of  temperature  aggravates  the  disease.  It  is  from  the 
cure  of  this  complaint  that  certain  practitioners,  some  profes- 
sed quacks  as  well  as  others,  have  arrogated  to  themselves  the 
skill  and  credit  of  having  cured  cancerous  affections ;  but  prac- 
titioners of  credit  and  respectability  ought  not  to  be  cajoled  by 
such  puffers  ;  as  there  is  actually  no  remedy  yet  found  out  capa- 
ble of  eradicating  the  latter  disease.  In  opening  the  breast 
after  removal  of  an  irritable  tumour,  the  common  appearance 
it  presents  is  a  little  thickening  of  the  glandular  substance, 
owing  to  the  arrangement  and  nature  of  the  coagulable  lymph 
effused. 
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ON  AMPUTATION. 

pREVlors  to  performing  this  operation,  a  tourniquet  is  to 
be  properly  applied,  so  as  to  make  sufficient  pressure  on  the 
principal  artery :  if  the  lower  extremity  is  to  be  removed,  it 
should  be  secured  one-third  the  thigh  downwards,  as  the  ar- 
tery passes  here  close  to  the  bone,  and  can  be  readily  com- 
pressed ;  if  the  upper  extremity,  it  should  be  put  on  two-fifths 
downwards  on  the  upper  edge  of  the  biceps  muscle. 

Fingers  or  Toes. — The  same  method  is  applicable  to 
feither.  If  the  second  or  third  joint  of  the  former  requires  to 
be  amputated,  let  an  assistant,  with  a  piece  of  tape,  separate 
the  fingers  so  as  to  leave  enough  of  room  ;  then  make  a  cir- 
cular incision  beyond  the  joint,  and  a  cut  on  each  side  as' far  as 
the  joint,  for  the  purpose  of  forming  two  flaps,  which  are  to  be 
raised ;  then  turning  the  finger  on  one  side,  divide  the  tendons 
and  lateral  ligaments  on  the  inner  and  lateral  parts,  and  pass 
the  knife  into  the  joint  and  separate  it,  the  flaps  are  then,  to  be 
brought  together  and  retained  with  adhesive  plaster. 

Th&jirst  joint  is  rather  more  difficult,  and  this  consists  in  the 
situation  ;  for  it  should  be  recollected  it  is  from  the  knuckle 
about  the  one-eighth  part  of  an  inch.  There  are  two  lateral 
or  angular  incisions  to  be  made,  and  supposing  it  is  the 
forefinger,  the  first  is  to  be  on  the  outside  and  carried  to  the 
back  of  the  joint,  the  other  in  a  similar  direction  cutting  be- 
tween the  fingers,  so  that  both  incisions  may  meet,  forming  a 
kind  of  triangle ;  the  extensor  and  two  flexor  tendons  are  next 
to  be  divided  down  to  the  joint,  then  depress  the  finger,  cut  the 
ligament  open  and  separate  the  finger;  the  parts  are  to  be 
brought  together  with  adhesive  plast  er. 
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Observe. — It  is  seldom  requisite  to  secure  any  artery ;  but 
should  the  bleeding  be  profuse,  a  ligature  may  be  applied. 

Tarsal  Bones. — It  is  often  required  either  from  a  mor- 
tification of  the  toes,  caused  by  being  frost  bitten,  or  disease, 
to  remove  these  parts.  I  should  think  it  far  preferable  to  am- 
putate the  tarsal  bones,  to  taking  off  the  limb  below  the  knee, 
for  several  reasons  ;  the  patient  not  only  suffers  less  constitu- 
tional irritation,  but  has  a  greater  advantage  in  the  use  of  his 
leg.  A  circular  incision  is  to  be  made  about  the  middle  of  the 
foot,  and  two  lateral  ones,  forming  two  flaps,  exactly  similar ; 
these  are  to  be  raised,  and  turned  back.  It  is  requisite  that 
the  tendons  and  muscles  should  be  divided  quite  down  to  the 
bones,  especially  at  the  bottom  of  the  foot,  which  are  large, 
and  seated  very  deep  :  the  bones  are  then  to  be  sawed  through. 
There  are  three  arteries  to  be  secured  by  ligatures — the  an- 
terior tibial,  and  two  plantar  arteries  :  the  edges  of  the  wound 
are  to  be  brought  together  with  adhesive  strapping. 

Below  the  Knee. — Amputation  may  be  done  by  means 
of  a  flap,  or  what  is  undoubtedly  preferable,  the  circular  ope- 
ration, as  there  are  many  objections  to  the  former  mode,  which 
is  now  generally  abandoned  by  the  profession :  the  constitu- 
tional irritation  is  more  considerable,  and  if  any  subsequent 
hajmon-hage  should  take  place,  the  difficulty  of  finding  the 
artery  will  be  great;  besides  taking  down  the  flap  after  adhe- 
sion has  once  commenced,  will  be  attended  with  evident  in- 
convenience, and  it  will  be  almost  impossible  a  second  time  to 
procure  union  by  the  adhesive  process.  Another  disadvantage 
attending  it  is,  if  any  portion  of  bone  exfoliates,  which  often  is 
the  case  in  robust  people  after  accidents,  there  is  great  diffi- 
culty in  the  removal  of  it.  The  one  advantage,  however, 
experienced  from  its  adoption,  is  that  a  cork  leg  will  fit  with 
more  ease  and  comfort,  consequently  it  is  generally  preferred 
by  people  of  fortune.  In  the  majority  of  instances  this  cannot 
be  effected,  as  the  greater  bulk  of  patients  are  not  able,  on  pe- 
cuniary accounts,  to  be  thus  accommodated  with  artificial  legs  : 
I,  therefore,  would  never  advise  this  mode  of  operating,  ex- 
cepting in  cases,  where  from  disease,  or  other  causes,  little  in- 
tegument would  be  saved  otherwise.    It  may  be  done  thus: 
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having  secured  the  artery  with  the  tourniquet,  push  a  catUii 
under,  and  through  the  muscles,  posteriorly  to  the  fibula,  bring- 
ing it  out  at  the  opposite  side ;  then  measure  the  quantity  of 
integument  necessary  to  cover  the  stump,  and  cut  downwards 
close  to  the  bone,  by  a  longitudinal  incision,  as  far  as  is  re- 
quisite for  this  purpose :  let  this  be  intersected  by  a  semicir- 
cular incision.    A  semilunar  incision  must  then  be  made  on 
the  opposite  side,  which  must  depend  upon  the  want  of  in- 
tegument, as  to  the  extent  it  should  be  raised.    The  iuter- 
osseal  ligament  is  now  to  be  divided  with  the  catlin,  and  then 
the  bones  are  to  be  sawed  through  with  the  convexity  down- 
wards.   There  are  three  arteries  to  be  taken  up :  the  anterior 
and  posterior  tibial,  and  the  peroneal.    The  integuments  are 
then  to  be  brought  together  with  adhesive  plaster.    The  cir- 
cular operation  is  to  be  thus  done :  ascertain  the  quantity  of 
integuments  necessary,  which  will  depend  upon  this  circum- 
stance— if  the  limb  is  wasted  from  disease,  two  inches  will  be 
enough ;  but  if  after  an  accident  amputation  is  necessary,  never 
less  than  three  or  four  inches.    Make  a  circular  incision  six 
inches  below  the  knee  joint,  so  as  to  cut  through  the  integu- 
ments and  fascia  at  the  first  stroke  of  the  knife,  taking  care  not 
to  touch  the  muscles  ;  then  dissect  the  integuments  back  from 
two  to  tour  inches,  and  retain  them  in  that  posture  while  the 
muscles  are  cut  through  by  a  similar  circular  incision,  close  to 
the  retracted  skin;  then  with  a  catlin  divide  the  interosseal 
ligament,  and  saw  the  bones  through  about  four  inches  below 
the  patella :  while  this  is  doing,  an  assistant  must  hold  the 
limb  in  a  straight  line  with  the  thigh,  otherwise  the  bones  will 
be  liable  to  be  splintered.    The  same  arteries  require  securing, 
and  the  same  after  treatment  as  in  the  flap  operation.  Ob- 
seroe.— In  both  operations  it  will  be  best  to  saw  both  bones 
through  at  the  same  time. 

Above  the  Knee.— Compressing  the  artery  properly,  and 
the  limb  supported  by  an  assistant,  a  circular  incision  should  be 
made  immediately  above  the  knee  joint,  or  as  near  to  it  as 
possible,  so  as  not  to  cut  into  the  latter :  If  the  disease  requiring 
the  operation  is  scrophula,  the  incision  must  be  made  higher 
up  as  the  cbllection  of  matter  pushes  the  tendon  of  the  rectus 
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muscle  higher  up.  Generally  from  two  to  three  inches  above 
the  patella  is  the  proper  place  to  commence  making  a  complete 
division  of  the  injteguments  and  fascia,  which  adheres  to  the 
tendons  of  the  rectus  and  triceps  :  the  integuments  can  then 
easily  be  retracted  or  drawn  back  three  inches  in  length,  which 
is  enough  to  be  saved.  The  muscles,  &c.  are  then  to  be  cut 
through  by  another  circular  incision  down  to  the  bone,  which 
is  to  be  sawed  through.  The  only  artery  of  consequence  is  the 
femoral ;  some  small  branches  will  occasionally  be  required  to 
be  secured  besides.  A  roller  must  be  applied  for  the  purpose 
of  keeping  down  the  muscles,  and  preventing  their  retraction, 
otherwise  the  bone  will  be  apt  to  project.  The  integuments 
are  to  be  united  by  strapping.  It  is  usual  both  here  and  below 
the  knee  to  cover  the  adhesive  plaster  with  a  pledget  of  soft 
tow  or  lint,  to  be  retained  by  linen,  or  a  laced  stocking. — It  is 
also  customary  to  give  an  opiate  when  the  patient  has  been  put 
to  bed.    The  tourniquet  must  be  left  loose  about  the  limb. 

Remarks,  at  the  hip  joint.  It  would  be  extreme  mad- 
ness, it  is  thought,  to  attempt  this  operation  :  I  am  not  aware 
_  it  has  been  performed  but  a  very  few  times,  and  these  patients 
did  not  survive  more  than  twenty-four  hours  afterwards.  It 
can  only  be  warrantable  in  one  particular  case  ;  when  a  shot 
has  shattered  the  head  of  the  bone,  and  the  patient  is  of  a  thin 
and  spare  habit :  but  in  diseased  state  of  the  parts,  as  in  scro- 
phula,  for  instance,  it  would  be  of  no  utility,  as  the  acetabulum 
is  also  affected,  and  cannot  be  come  at,  as  in  amputation  at  the 
shoulder  joint,  where  the  cavity  of  the  os  humeri  can  be 
exposed. 

Below  the  hip  joint. — If  attempted  here,  the  femoral 
artery  must  of  course  be  taken  up ;  there  can  be  doubt  as  to 
sufficient  nourishment  being  afforded  to  the  stump.  An  inci- 
sion must  be  made,  so  as  to  find  the  artery  just  as  it  emerges 
from  under  Poupart's  ligament,  pass  a  broad  ligature  under  it, 
and  tie  it  foose/y,  so  as  to  secure  it  for  the  moment;  let  an  assist- 
ant hold  the  ligature :  then  make  two  semi- circular  incisions,  S3 
as  to  form  two  flaps,  one  above,  the  other  below  ;  raise  them 
sufficient  to  allow  the  bone  to  be  sawed  through.  The  pro- 
funda circumflexa  and  ischiatic  arteries  are  to  be  secured,  the 
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ligature  then  is  to  be  removed  from  the  femoral,  and  another 
ligature  on  Dr.  Jones's  plan  is  to  be  substituted.  The  integu- 
ments are  to  be  brought  together  in  a  similar  manner  to  what  I 
have  previously  described. 

At  the  hip  joint. — The  operation  here  is  nearly  the  same 
as  below  it — the  femoral  artery  must  be  in  the  first  instance  se- 
cured, the  other  arteries  had  better  be  taken  up  as  the  opera- 
tor proceeds  in  forming  the  two  flaps,  which  are  to  be  carried 
further  up,  and  instead  of  sawing  through  the  bone,  cut  through 
the  capsular  ligament  and  ligamentum  teres,  and  remove  the 
bone  from  the  socket.  This  operation  I  can  venture  to  assert 
will  try  a  young  surgeon's  nerves  ;  but  1  think  the  probability  of 
success  is  equally  as  great  as  the  determination  of  Mr.  Cooper 
to  secure  the  aorta  in  the  abdomen. 

At  the  wrist  joint. — It  is  a  great  object,  when  it  can  pos- 
sibly be  done,  to  amputate  at  the  wrist  joint,  as  the  operation  is 
very  simple,  and  the  symptoms  of  irritation  mucbless  than  when 
it  is  done  below  the  elbow.  First,  feel  for  the  styloid  process 
of  the  radius,  and  one  inch  below  carry  a  circular  incision 
around  the  wrist,  then  dissect  the  integuments  back  to  the 
styloid  process,  at  which  part,  by  turning  the  hand  to  the  oppo- 
site side,  the  opening  should  be  made  into  the  joint,  and  the 
operation  is  easily  effected.  It  is  particularly  necessary,  in  this 
case,  to  save  sufficient  integuments  to  cover  the  joint,  as  no  union 
by  granulation  will  take  place  if  the  cartilage  is  exposed,  unless 
it  is  previously  absorbed,  which  would  be  a  long  and  tedious 
process,  and  the  certainty  of  ultimate  success  would  be  uncer- 
tain. Three  arteries  are  to  be  secured,  the  radial,  the  ulnar, 
and  interosseal,  now  become  the  external  interosseal. 

The  foke-arm. — The  operation  here  should  be  avoided  as 
much  as  possible ;  I  would  much  rather  always  amputate  above 
the  elbow,  for  the  stump  of  the  fore-arm  is  useless,  and  it  is 
besides  much  more  dangerous  to  do  it,  on  account  of  the  great 
number  of  tendons  which  must  necessarily  be  divided,  and 
which  will  suppurate  and  slough  through  the  whole  extent  of 
the  arm.  This  almost  always  happens,  and  instances  have  been 
seen  of  death  occurring  from  it ;  if  the  fore-arm  is  to  be  removed, 
it  is  desirable  to  do  it  as  near  the  elbow  as  possible,  because  here 
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the  cut  is  made  through  more  muscular  parts.  It  is  very  simi- 
lar to  the  operation  below  the  knee — a  circular  incision  through 
tlie  integuments,  which  are  to  be  drawn  up  suflficient  to  cover 
the  stump,  another  cut  through  the  muscles,  then  use  the  catlin 
to  sever  those  parts  between  the  bones,  and  in  sawing  turn  the 
hand  upwards,  stand  on  the  outer  side,  and  saw  both  bpnes 
through  at  once  :  four  arteries  require  ligatures,  the  radial, 
ulnar,  and  two  interosseal. 

The  operation  at  the  arm  is  exactly  similar  to  the  thigh,  the 
structure  of  the  parts  being  much  alike.  If  very  high  up,  the 
artery  cannot  be  compressed  with  the  pad  of  the  tourniquet ;  it 
then  must  be  firmly  pressed  on  as  it  passes  "over  the  first  rib  by 
an  assistant — the  principal  artery  is  the  brachial,  but  small 
branches  will  now  and  then  require  ligatures.  Some  knowing 
ones  made  a  whole  sheet  of  this  operation  ;  after  a  circular  incision 
is  made,  the  biceps  is  to  be  divided,  then  the  muscles  in  front 
of  the  arm  bending  the  elbow,  then  straightening  it,  the  triceps 
may  be  cut  through,  next  the  brachialis  internus,  &c. ;  all  this  is 
very  amusing,  no  doubt,  but  I  have  too  much  respect  for  the 
junior  members  of  the  profession,  to  desire  they  will  retain  more 
of  this  detail  than  they  can  rationally  digest,  which  puzzled  me 
at  first  to  know  what  it  meant. 

Shoulder  JOINT. — This  operation,  it  is  found,  may  be  done 
with  great  safety,  even  when  there  is  considerable  enlargement 
of  the  limb,  as  from  exostosis,  &c.    It  may  be  performed  in 
two  ways  :  First  cut  down  and  secure  the  axillary  artery,  which 
will  be  found  concealed  by  the  nerves  of  the  brachial  plexus, 
some  of  which  it  will  be  found  impossible  to  avoid  dividing 
without  very  great  care  is  taken,  then  make  a  flap  of  the  deltoid 
muscle,  cutting  it  upwards  until  the  head  of  the  os  humeri  is 
exposed,  forming  the  angles  of  the  Hap  above,  so  as  to  make  it 
of  a  semi-circular  form,  and  if  the  circumflex  arteries  bleed 
freely,  they  must  be  immediately  secured--then  carry  the  incision 
round  the  under  part  of  the  limb  until  the  bone  is  here  again 
exposed,  incline  the  bone  upwards  and  backwards,  and  a  cut 
can  easily  be  made  into  the  joint  at  the  under  part,  and  dividhig 
the  capsular  ligament,  the  head  of  the  bone  is  easily  dislocated 
from  the  glenoid  cavity  of  the  scapula,  then  bringing  down  the 
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flap  which  forms  a  cushion  over  the  joint,  it  is  to  be  retained  in 
that  situation  by  adhesive  strapping. 

One  objection  to  this  mode  of  operating,  is  that  the  flap  does 
not  unite  to  the  glenoid  cavity,  this  latter  being  a  secreting  sur- 
face, and  covered  with  cartilage  ;  the  secretion  accumulates,  and 
sinuses  are  formed  from  ensuing  inflammation  ;  to  counteract 
this  objection,  the  cartilage  of  the  glenoid  cavity  must  be  scraped 
ofl" ;  thus  the  secretion  will  be  prevented,  and  granulations  will 
arise,  which  will  unite  with  the  flap. 

Second  mode. — If  there  is  any  enlargement  of  the  os  hu- 
meri or  other  cause,  that  a  flap  cannot  be  made  of  the  deltoid 
muscle,  a  double  flap  may  thus  be  formed — secure  the  artery 
as  before,  then  make  an  incision  obliquely  at  the  anterior  and 
upper  part  of  the  arm,  carrying  it  down  to  the  axilla,  so  as  to 
form  a  flap,  then  make  another  incision  on  the  opposite  side,exactly 
similar,  commencing  at  the  upper  point  of  the  first  incision,  and 
meeting  it  below ;  the  head  of  the  os  humeri  being  exposed, 
turn  the  arm  backwards,  and  by  cutting  through  the  capsular 
ligament,  the  joint  is  easily  separated ;  the  cartilage  must  be  cut 
off  from  the  glenoid  cavity,  the  arteries  must  be  secured  by  liga- 
tures as  in  the  other  operation,  then  bring  the  flaps  together. 
This  I  conceive  makes  a  much  neater  stump,  and  one  which 
will  possess  more  living  powers  than  the  single  flap,  and  I  have 
understood  two  surgeons  of  eminence  intend  adopting  this  plan; 
besides  the  circumflex,  the  superior  scapular  artery,  which  is 
large,  will  require  a  ligature,  and  also  various  communicating 
branches. 

I  think  in  both  these  operations  it  will  be  better  not  to  secure 
the  axillary  artery  in  the  first  instance  by  ligature,  pressure  pro- 
perly made  on  the  artery  as  it  crosses  the  first  rib  will  be  suf- 
ficient to  restrain  haemorrhage  till  the  operation  is  complete, 
■when  it  may  be  secured  with  the  others. 

Remarks. — When  ligatures  remain  a  great  while,  they  should 
be  drawn  tight  every  day,  by  means  of  a  small  piece  of  wood 
orbougie  twisted  round  their  ends. — I  have  again  to  observe  that 
the  first  dressing  after  amputation  should  not  be  removed  under  a 
week.  In  gun  shot  wounds,  where  the  head  of  the  os  humeri  is 
shattered,  Baron  Larrey,  and  other  military  surgeons,  have  suc= 
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ceeded  in  removing  the  splintered  portions  of  bone,  and  ren- 
dered amputation  at  the  shoulder  joint  unnecessary;  the  arm 
must  be  afterwards  supported  in  a  sling,  so  as  to  keep  the  end 
of  the  humerus  as  far  upward  as  can  be  done. 


LECTURE  XXIII. 

ON  HERNIA. 

Heknia  is  a  disease  of  a  most  important  nature,  on  account 
of  its  frequency,  and  of  the  very  great  and  imminent  danger  to 
which  the  person  afflicted  with  it  is  liable  :  it  has  been  impro- 
perly termed  a  rupture.  Hernia  means  the  protrusion  of  some 
viscus  from  its  proper  cavity,  by  which  a  tumour  is  formed, 
sometimes  internally  only,  but  mostly  externally  : — according 
to  the  acceptation  of  the  term,  it  might  with  propriety  be  ap- 
plied to  any  swelling  produced  by  the  dislodgment  of  parts  from 
the  boundaries  within  which  in  a  state  of  health  they  are  con- 
tained :  those  only  are  applicable  to  surgical  treatment  in  which 
the  tumour  is  perceptible. — It  is  a  disease  to  which  every  human 
being  is  subject  at  every  period  of  life,  and  from  a  great  variety 
of  causes. 

The  situations  of  these  tumours  are  as  various  as  their  con- 
tents. There  are  as  many  as  twelve  different  species,  which 
have  obtained  their  names  from  their  situation  ;  as  the  bubono- 
cele or  inguinal,  when  the  sac  and  its  contents  extend  only  to  the 
groin ;  oscheocele  or  scrotal,  when  in  the  scrotum  :  crural  or 
femoral,  when  below  Poupart's  ligament  in  the  thigh  (this  is 
most  frequent  in  women)  :  the  exomphalos  or  umbilical,  at  the 
navel :  the  ventral,  when  the  protrusion  has  taken  place  at  the 
linea  alba  or  linea  semilunaris  :  the  pudendal,  when  descending 
between  the  vagina  and  the  ramus  of  the  ischium,  forming  an  ob- 
long tumour  in  the  labium  :  the  vaginal,  when  it  protrudes  in 
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the  space  between  the  uterus  and  rectum.  The  perineal  be- 
tween the  bladder  and  rectum  in  men,  between  the  vagina  and 
rectum  in  women.  The  tht/roideal,  or  hernia  foraminis  ovalis, 
when  it  protrudes  through  the  obturator  ligament,  descending 
between  the  obturator  muscles .  The  Ci/stocele,  when  the  uri- 
nary bladder  is  included.  The  iscJiialic,  (which  is  very  rare) 
when  at  the  ischiatic  notch.  The  phrenic,  when  protruding 
through  the  diaphragm  :  and  the  mesenteric  and  mesocolic,  when 
through  the  mesentery,  or  mesocolon. 

If  the  contents  of  the  hernial  sac  are  only  intestine,  it  is  called 
enterocele,  or  intestinal  hernia :  if  omentum  only,  epiplocele,  or 
omental ;  and  if  both,  entero-epiplocele,  or  compound  hernia  : 
with  respect  to  its  other  contents,  the  names  are  derived  from 
the  contained  viscus  ;  if  the  stomach,  gastrocele ;  if  the  liver, 
hepatocele ;  if  the  urinary  bladder,  cystocele,  &c.  The  con- 
tents may  be  distinguished  from  each  other  by  a  careful  exami- 
nation :  if  omentum  only,  there  is  an  irregularity  in  the  feel, 
and  the  tumour  is  commonly  of  an  oblong  shape :  if  intestine, 
it  forms  a  more  smooth,  round,  and  elastic  substance,  and 
appears  as  if  distended  with  air,  which  it  is.  When  both  omen- 
tum and  intestine  are  included,  the  same  rounded  form  presents 
itself,  as  if  intestine  only  ;  but  by  examining  more  minutely  the 
irregularity  of  the  omentum  is  perceived.  Thus,  so  far  the 
contents  may  be  known  ;  the  other  parts  occasionally  occurring 
in  hernia  are  not  so  easily  to  be  discriminated ;  if  a  portion  of 
the  urinary  bladder,  the  feel  is  denser,  and  by  the  account  of  the 
patient  an  opinion  may  be  formed.  In  the  morning  when  he 
rises  he  finds  the  tumour  very  large,  which  is  the  contrary  to 
the  others ;  and  at  night  it  will  be  scarcely  perceptible.  This 
is  easily  accounted  for.  The  patient, has  a  considerable  quan- 
tity of  urine  collected  in  his  bladder  in  the  morning,  hence  the 
distension,  while  previous  to  his  going  to  rest  the  urine  is  eva- 
cuated; and  thus,  the  cause  of  the  diminution  is  obvious. 


OF  INGUINAL  HERNIA. 

This  species  of  hernia  has  been  divided  into  four  different 
kinds  ;  the  most  frequent  of  which  is  the  ohliqucy  which  takes 
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the  course  of  the  spermatic  chord.  The  second,  by  no  means 
unfrequent,  though  less  so  than  the  oblique,  is  that  which  passes 
directly  through  the  abdominal  ring,'and  hence  called  the  direct 
hernia.  The  third  is  the  hernia  congenita,  where  the  intestine, 
or  omentum,  is  in  contact  with  the  testes  within  the  tunica  vagi- 
nalis. The  fourth  and  last,  is  that  in  which  a  cit/st  is  formed 
within  the  tunic  itself,  when  the  contents  are  either  intestine  or 
omentum. 

By  considering  each,  individually,  more  correct  ideas  will  be 
entertained  on  this  subject;  and  it  is  of  importance  to  the  stu- 
dent to  preface  it  with  an  anatomical  description  of  the  struc- 
ture of  these  parts,  without  which  it  is  impossible  to  understand 
the  ensuing  details,  and  I  may  observe,  it  is  to  Mr.  Astley 
Cooper  the  profession  at  large  is  indebted  for  the  very  able  and 
accurate  exposition  of  the  anatomy  of  hernia;  I  lament  only 
one  circumstance  —  it  is  the  expensive  style  of  his  publication. 
This,  however,  is  less  to  be  regretted,  since  Mr.  Lawrence  has 
favoured  the  world  with  a  treatise  on  this  disease,  and  probably 
it  will  supersede  the  necessity  of  republishing  Mr.  Cooper's 
work,  which  has  been  some  time  out  of  print,  and  scarce. 

Anatomical  structure. — I  have  dissected  carefully  the 
parts  concerned  in  hernia  repeatedly,  and  I  shall  here  detail, 
from  memory,  the  anatomy  as  concisely  as  possible  without 
reference  to  any  work  whatever. 

When  the  integuments  are  removed,  the  lower  part  of  the 
abdomen  is  covered  on  the  fore  part  by  a  tendinous  expansion, 
and  on  the  side  by  muscular  fibres,  which  are  derived  from  five 
pair  of  muscles :  as  this  expansion  ascends '  it  becomes  nar- 
rower :  in  it,  at  the  lower  part,  are  two  holes,  or  openings, 
called  the  abdominal  rings,  formed  in  the  male  for  the  trans- 
mission of  the  spermatic  chords,  and  the  round  ligaments  in  the 
female.  These  rings,  or  openings,  are  made  up  of  two  columns 
of  tendon,  the  upper  column  passing  into  the  symphisis  —  the 
lower,  into  the  tuberosity  of  the  pubis;  and  these  columns  are 
joined  by  transverse  fibres,  and  are  of  an  elliptical,  or,  as  some 
think,  triangular  shape.  These  I  shall  call  the  external  abdo- 
minal rings. 


268 


LECTURE  XXIII. 


Midway  between  the  pubis  and  ensiform  cartilage  is  a  hole, 
or  opening,  called  the  umbilicus,  or  navel,  formed  for  the  pas- 
sage of  the  umbilical  chord,  which  is  composed  of  two  arteries 
and  one  vein.  The  arteries  and  vein  are  never  found  to  perfo- 
rate the  peritoneum,  as  has  been  supposed,  as  it  is  as  compact 
as  in  any  other  situation  :  the  arteries  pass  upwards  from  the 
bladder,  while  the  vein  passes  between  the  tendinous  expansion 
and  the  peritoneum  to  the  liver.  The  white  line  which  is  seen 
extending  from  the  pubis  to  the  ensiform  cartilage  is  the  lenia 
alba:  on  each  side  is  the  lenia  semilunaris,  which  begins  at  the 
cartilage  of  the  seventh  rib,  and  is  continued  on  each  side  just 
above  the  body  of  the  pubis.  The  lines  extending  in  a  trans- 
verse direction  are  called  the  linea  transversalis.  The  external 
abdominal  ring  appears  merely  to  be  formed  by  the  splitting  of 
the  fibres  of  the  external  oblique.  Mr.  Pott  considered  that 
the  chord  took  its  course  behind  the  ring  directly  into  the  abdo- 
men. Albinus  has  shown  in  his  plates  that  the  chord  took  an 
oblique  course. 

The  abdominal  ring  is  shut  up,  and  well  protected  by  the 
tendons  of  the  external  oblique  and  transversalis  muscles — and 
behind  them,  by  that  of  the  rectus  :  and  to  etFect  this  still  the 
more  effectually,  there  is  a  fascia  which  passes  up  behind  these 
tendons  ;  from  the  deficiency  of  which,  no  person  could  stand 
upright  without  the  hazard  of  the  protrusion  of  some  of  the 
abdominal  contents  through  the  intestines,  and  this  forms  the 
only  partition  between  the  peritoneum  and  the  external  abdo- 
minal ring.    I  shall  now  describe  its  origin. 

Poupart's  ligament,  or  crural  arch,  is  a  doubling  of  the  ex- 
ternal oblique,  and  is  extending  or  stretched  from  the  spine  of 
the  ilium  to  the  tuberosity  of  the  pubis  :  this  ligament  splits 
into  three  distinct  portions  or  fascia ;  two  pass  upwards,  and 
one  downwards — the  portions  it  sends  upwards  would  be  sup- 
posed at  first  to  be  peritoneum.  The  frst  is  ihe  fascia  trans- 
versalis— one  small  portion  of  which  passes  downwards  under 
Poupart's  ligament  to  form  the  anterior  part  of  the  sheath  of 
the  femoral  vessels ;  the  other  part  passes  behind  the  trans- 
versalis muscle,  and  forms  a  lining  to  it  all  the  way  up  :  now 
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in  this  fascia  is  an  aperture  or  opening,  situated  midway  be- 
tween the  spine  of  the  ilium  and  cross  of  the  pubis,  which  is 
easily  discovered  by  the  little  resistance  opposed  to  the  fingers, 
and  this  aperture  is  the  internal  abdominal  ring  through  which 
the  spermatic  chord  is  observed  to  emerge  from  the  abdomen, 
passing  in  an  oblique  course,  in  a  kind  of  canal,  under  the  edge 
of  the  internal  oblique  and  transversalis,  and  the  obliquity  is 
downwards  and  forwards,  from  one  inch  and  a  half  to  two 
inches  previous  to  its  arrival  at  the  external  opening. 

The  second  fascia,  is  the  fascia  iliaca,  which  passes  over  the 
muscles  of  that  name:  this  shuts  up  the  space  underneath 
Poupart's  ligament,  which  the  fascia  transversalis  prevents  the 
viscera  from  getting  underneath  the  transversalis  muscle.  The 
portion  it  sends  downwards  is  the  fascia  lata  of  the  thigh,  the 
inner  part  of  which  comes  from  the  pubis :  a  part  of  this  fas- 
cia is  derived  from  the  gluteus  maximus  muscle  :  there  is  a 
passage  for  the  femoral  vessels  under  Poupart's  ligament  or 
crural  arch,  the  interstices  of  which  are  filled  up  with  fatty  sub- 
stance, and  lymphatic  glands  :  this,  and  the  external  abdominal 
ring,  are  the  only  two  natural  openings  through  which  the 
femoral  and  inguinal  hernia  protrudes  :  this  will  be  more  ac- 
curately described  when  I  shall  treat  of  femoral  hernia.  The 
lower  portion  of  the  obliquus  ascendens  internus  passes  through 
the  abdominal  ring  with  the  spermatic  vessels,  and  then  forms 
the  cremaster  muscle. 


In  the  description  of  hernia,  it  is  requisite  to  understand  per- 
fectly the  nature  of  the  hernial  sac.  In  hernia  there  is  a  smooth 
polished  membrane  in  which  the  protruded  parts  are  contained ; 
this  is  denominated  the  sac,  and  is  nothing  more  than  an  elon- 
gation of  the  peritoneum.  In  some  parts  of  the  cavity  of  the 
abdomen  this  membrane  is  more  loosely  attached  than  in  others, 
and  this  is  perceived  to  be  the  case  at  the  lower  part  of  the 
abdomen.  It  was,  a  few  years  ago,  thought  impossible  for 
the  peritoneum  to  admit  of  such  a  degree  of  distention  as  to 
surround  tumours  containing  such  large  portions  of  the  vis- 
cera as  are  sometimes  pushed  out ;  but  it  is  now  found  that  the 
peritoneum  has  the  power  of  extension  to  a  very  great  extent, 
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and  will  accommodate  itself  to  the  degree  of  elongation  ne- 
cessary :  the  hernial  tumour  has  been  seen  so  extremely  extended 
as  to  reach  the  knees  of  the  patient,  and  in  this  sac  of  perito- 
neum were  contained  almost  all  the  viscera  of  the  abdomen. 
I  knew  two  gentlemen,  the  one.  an  archdeacon,  the  other  a 
publican,  who  had  enormous  hernial  protrusions,  although  not 
to  the  extent  I  have  heard  mentioned  by  gentlemen,  and  par- 
ticularly by  Mr.  Cline,  sen.    All  the  living  parts  are  found  ca- 
pable of  increasing  in  size,  according  to  the  emergency  of  the 
case  required — and  this  is  the  case  with  the  peritoneum. 
When  the  sac  first  protrudes^  it  is  loosely  attached^  and  is  ca- 
pable of  being  returned;  but  when  hernia  has  existed  for  some 
time,  and  is  become  more  extended,  the  external  surface  is 
found  to  adhere  to  the  contiguous  parts,  so  that  to  return  the 
sac  with  the  contents,  is  a  thing  wholly  impracticable,  unless  in  a 
very  incipient  state,  as  the  adhesions  are  such  as  not  to  admit 
of  its  being  done.    In  consequence  of  this  sac,  or  elongation 
of  the  peritoneum  being  protruded  through  the  abdominal 
ring,  it  is  liable  to  undergo  some  changes — it  is  found  to  be 
mo»e  dense,  and  unyielding  in  its  structure ;  sometimes  it  is 
found  narrower  at  one  part  than  at  another,  and  this  is  mostly 
found  at  the  part  where  it  is  protruded  from  the  abdomen ; 
this  is  denominated  the  orifice,  or  mouth  of  the  sac — other 
parts  of  the  sac  are  liable  to  become  contracted,  and  possess 
considerable   density :  these   contractions   are  occasionally 
found  to  arise  from  the  pressure  of  trusses  on  the  pubes,  which 
compresses  the  part  so  forcibly  as  to  cause  it  to  become  thick- 
ened and  contracted :  these  may  form  three  or  four  of  these, 
and  frequently  when  the  operation  for  hernia  is  performed,  it 
is  necessary  to  dilate  them  one  after  the  other:  another  cir- 
cumstance that  is  frequently  found  in  an  hernial  sac,  is  trans- 
verse membranous  bands,  which  are  a  considerable  impedi- 
ment to  the  reduction ;  these  bands  are  extending  from  one 
side  of  the  sac  to  the  other ;  they  are  formed  from  the  exist- 
ence of  inflammation  for  some  time,  by  which  coagulable 
lymph  is  continued  to  be  effused  till  the  sides  of  the  sac  are 
united,  and  by  extension  might  be  elongated,  and  form  these 
bands.    There  is  a  possibility  of  there  existing  more  than  one 
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hernial  sac  at  a  time :  Mr.  Cline,  sen.  accidentally  found  an 
instance,  some  years  ago,  of  this  kind.  He  found  the  two  sacs 
formed  on  the  same  side,  so  that  more  than  one  protrusion 
might  have  happened,  constituting  a  kind  of  double  hernia — it 
is  a  very  rare  instance,  and  seldom  occurring. 

In  the  formation  of  hernia,  they  are  mostly  coming  on  in  a 
very  gradual  and  insensible  manner :  but  occasionally  they  are 
found  to  be  produced  suddenly.  Hernia  are  very  properly 
divided  into  three  different  and  distinct  states :  the  reducible, 
or  when  the  contents  are  easily  replaced  in  the  abdomen,  suf- 
fering no  constriction ;  irreducible,  when  the  contents  cannot 
be  returned,  from  their  size,  and  the  smallness  of  the  aperture, 
yet  suffer  no  impediment  in  their  functions,  the  intestinal  canal 
not  being  interrupted;  and  strangulated,  or  incarcerated, 
where  there  is  constriction,  and  cannot  be  replaced. 


OF  OBLIQUE  INGUINAL  HERNIA. 

This  species  commences  midway  between  the  spine  of  the 
ilium  and  symphysis  pubis.  The  first  appearance  of  the  tu- 
mour is  over  the  iliac  artery,  when  it  will  be  found  pulsating. 
A  small  portion  of  the  peritoneum  first  protrudes  over  the 
spermatic  chord,  forming  the  sac ;  on  the  inside  is  the  epigas- 
tric artery.  As  it  descends  it  is  confined  by  the  oblique 
muscle,  so  that  it  turns  downwards  and  outwards.  After  pass- 
ing about  two  inches,  it  emerges  through  the  abdominal 
ring.  In  its  course  above  the  ring,  it  has  the  tendon  of  the 
obliquus  externus  before  it,  the  spermatic  chord  behind,  and 
posterior  to  this  again,  the  tendons  of  the  internal  oblique  and 
transversalis.  When  it  gets  through  the  abdominal  ring  into 
the  scrotum,  it  ridiculously  has  the  name  of  scrotal  hernia. 
The  protruded  parts  have  three  coverings :  the  first  is  the 
aponeurosis  of  the  external  oblique  muscle ;  next  to  this,  is 
the  cremastic,  which  is  very  dense  if  the  hernia  has  been  long 
down ;  and  then  the  hernial  sac  itself  appears,  which  is  the 
thinnest  of  the  three. 

A  knowledge  of  the  existence  of  these  coats,  is  of  the  very 
first  importance;  for,  without  it,  a  practitioner  may,  with 
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great  caution,  in  dissecting  fibre  by  fibre,  chance  to  do  no  in- 
jury, yet  he  spends  a  great  deal  of  unnecessary  time  in  the 
operation.  In  the  scrotum,  the  sac  is  situated  anterior  to  the 
chord,  which  is  behind — below  are  the  testes — on  the  inner, 
or  puhic  side  of  the  mouth  of  the  sac,  is  placed  the  epigastric 
artery. 

Diagnosis. — Hernia  is  known  from  other  tumours  near 
the  ling,  by  its  dilating  by  coughing ;  by  its  descending  in  the 
erect,  and  returning  in  the  horizontal  posture  :  besides,  if  in- 
testine is  present,  it  returns  with  a  guggling  noise.  Hernia 
most  frequently  appears  on  the  right  side,  at  least  in  the  pro- 
portion of  sixty  or  seventy  cases  out  of  an  hundred,  according 
to  Mr.  Astley  Cooper.  No  class  have  better  opportunities 
of  knowing  this  fact  than  truss  makers.  Hernia  sometimes 
advances,  as  I  have  previously  remarked,  to  an  enormous  size, 
even  to  reach  as  far  as  the  knee :  here  the  parts  are  so  thin, 
that  the  motions  of  the  intestines  can  be  perceived  :  this,  I  may 
observe,  is  most  common  in  umbilical  hernia.  Inguinal  her- 
nia is  sometimes  liable  to  be  confounded  witTT  hydrocele,  for 
in  this  latter  disease,  it  now  and  then  happens,  that  the  water 
reaches  as  high  up  as  to  form  a  double  tumour,  that  above  of  a 
rounded,  that  below  of  a  pyramidal  shape.  The  tumour,  as  in 
hernia,  dilates  by  coughing.  Do  not  decide  too  hastily ;  ex- 
amine it  with  attention,  and  a  transparency  M'ill  be  discovered. 
Varicocele,  or  an  enlargement  of  the  spermatic  veins,  is  still 
more  likely  to  be  mistaken  ;  as  this  dilates,  by  coughing,  from 
the  return  of  the  blood :  also  if  the  patient  is  directed  to  lie 
down,  the  tumour  will  disappear  like  hernia,  but  returns  in  an 
erect  posture.  To  distinguish  it,  let  the  patient  be  placed  in 
an  horizontal  position,  then  by  lifting  up  the  testes,  empty  the 
veins  into  the  abdomen ;  after  this  is  done,  place  your  finger 
on  the  abdominal  ring,  direct  the  patient  to  rise,  and  if  it  is 
hernia,  no  descent  will  take  place ;  but  if  varicocele,  the  scrotum 
will  soon  be  filled  as  before.  Inguinal  hernia  is-  also  apt  to  be 
confounded  with  an  hydrocele  of  the  spermatic  chord.  This 
disease,  when  it  takes  place  between  the  ring  and  abdomen, 
protrudes,  and  can  be  nearly  pushed  into  the  abdominal  cavity ; 
but  although  a  small  tumour  should  still  remain,  no  man  would 
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operate  for  hydrocele,  except  it  was  transparent.  There  are, 
besides  what  I  have  enumerated,  cases  of  a  complicated  na- 
ture, 38  hernia  combined  with  hydrocele  :  the  chord  is  now  and 
then  split  into  two  portions  upon  the  hernia,  the  vas  deferens 
being  on  one  side,  and  the  spermatic  artery  and  vein  on  the 
other.  On  this  account  it  will  be  right,  in  operating,  to  be 
cautious  in  avoiding  any  vessels,  by  cutting  at  all  on  one  side, 
as  the  slightest  deviation  from  the  centre  of  the  tumour  might 
prove  fatal. 

Causes. — Any  disease  which  occasions  an  enlargement  of 
the  viscera,  so  as  to  increase  their  pressure  on  the  parietes. 
Obesity  and  pregnancy  may  also  be  ranked  as  causes,  but  a 
more  frequent  one  is  that  which  affects  the  abdominal  parietes 
in  old  age.  Any  cause  acting  too  powerfully  on  the  abdominal 
muscles  will  induce  pressure  on  the  viscera  on  those  parts 
which  may  be  naturally  weaker  than  the  rest,  as  at  the  navel, 
abdominal  ring,  &c.  and  force  a  protrusion  —  such  as  jumping, 
riding,  lifting  heavy  weights,  blows,  kicks,  &c.  especially  after  a 
severe  illness.  Those  who  have  had  strictures  are  liable  to 
hernia.  —  Want  of  strength,  and  deficiency  in  the  abdominal 
parietes ;  warmth  of  climate,  by  relaxing  the  body,  and  much 
exercise,  may  be  reckoned  causes.  Many  think,  but  it  is  not 
generally  credited,  that  those  who  live  on  oleaginous  substances 
are  more  subject  to  hernia.  It  is  more  frequent  in  France  than 
in  this  country,  which  may  be  attributed  to  the  nature  of  the 
climate.  Though  it  has  been  asserted  that  one  in  nine  have 
hernia,  yet  it  is  thought  one  in  fifteen  is  more  likely  to  be  nearer 
the  point.  In  old  people  hernia  is  generally  discovered,  and  if 
an  allowance  is  made  for  women  and  children,  the  prpportion 
will  be  as  above  stated. 

Treatment  of  reducible  Hernia. 

It  is  absolutely  necessary  for  a  person,  the  moment  he  dis- 
covers a  hernia,  to  have  a  truss  applied ;  even  though  the 
tumour  may  be  but  small,  and  occasion  no  great  inconvenience, 
and  easily  returnable,  for  the  danger  is  proportionably  greater. 
To  measure  a  person  so  as  to  have  him  accurately  fitted,  all 
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that  is  required  is  to  carry  a  string  round  the  pelvis,  just  above 
the  abdominal  ring.  Trusses  are  made  of  an  elastic  substance, 
generally  of  steel,  so  constructed  as  to  keep  up  constant  pres- 
sure, sufficient  to  resist  the  action  of  the  muscles,  and  so  formed 
as  to  allow  of  the  patient's  going  about  his  business  as  usual. 
In  applying  a  truss  be  careful  to  let  the  pad  rest  midway  be- 
tween the  spine  of  the  ilium  and  cross  of  the  pelvis  over  the  iliac 
artery,  so  as  to  reach  as  far  as  the  abdominal  ring,  and  not 
directly  upon  it,  as  is  usually  done.  The  truss  maker  should  be 
instructed  to  make  the  neck  of  the  truss  short.  In  case  the 
hernia  is  very  large,  the  pad  is  to  be  placed  at  right  angles,  so 
as  to  have  a  perpendicular  bearing  from  the  ring  upwards.  The 
reasou  of  this  is,  that  owing  to  the  size  of  the  hernia  both  rings, 
that  is,  the  internal  aperture  and  external,  are  brought  nearly 
into  a  straight  line.  There  is  one  very  material  objection  to 
Salmon's  patent  truss,  which  is,  that  the  patient  cannot  wear  it 
at  night,  which  is  absolutely  necessary  to  attain  a  cure.  To 
effect  a  cure,  a  truss  must  be  worn  several  years :  from  pressure 
an  obliteration  of  the  mouth  of  the  sac  happens,  and  hydrocele 
sometimes  occurs  afterwards,  which  may  be  treated  in  the  usual 
manner.  A  well  constructed  truss,  properly  applied,  so  as  to 
keep  up  an  uniform  pressure  for  a  long  continuance,  will  cause 
the  internal  part  of  the  sac  to  be  thrown  into  folds,  in  conse- 
quence of  the  contraction  of  the  cremaster  muscle,  which  is  oc- 
casioned by  the  pressure,  so  that  ultimately  a  thickening  of  the 
membrane  is  produced,  which  occasionally  is  found  to  be  com- 
pletely united,  so  as  to  effect  a  permanent  cure. 
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IRREDUCIBLE  HERNIA. 

Of  this  species  there  are  two  kinds,  one  in  which  there  is  no 
inflammation,  the  other  attended  with  strangulation.  It  may 
originate  from  four  causes  : — First,  from  an  enlargement  of  the 
omentum,  and  a  thickening  of  it  by  growth  and  pressure,  and 
from  its  being  considerably  loaded  with  adeps,  for  now  and  then 
the  omentum  is  of  that  size  that  it  is  impossible  to  return  it. 
Secondly,  from  an  adhesion  of  the  intestine,  or  omentum, 
within  the  sac.  Thirdly,  in  consequence  of  membranous  bands 
formed  from  inflammation  across  the  hernial  sac :  and  lastly, 
from  the  omentum  enveloping  the  intestine  in  such  a  manner  as 
to  prevent  its  return;  under  these  circumstances  the  former, 
not  the  latter,  adheres.  An  irreducible  hernia  is  very  frequently, 
caused  by  the  neglect  of  the  patient  to  pay  due  attention  to 
himself — he  allows  the  hernia  to  be  down,  perhaps,  all  day,  and 
likewise, at  night,  and  frequently  they  neglect  the  truss  entirely,  , 
hence  the  sac  gradually  enlarges  by  the  weight  of  the  tumour, 
more  of  the  abdominal  viscera  continue  to  be  protruded,  and  at 
last  it  becomes  so  very  large  as  to  be  totally  impossible  to 
replace  the  contents.  It  will  be  soon  found  from  the  patient's 
account,  whether  he  has  ever  been  able  to  reduce  it  or  not. 
After  hernia  has  continued  irreducible  for  some  time  it  gets  to 
on  amazing  size  ;  it  is  also  at  times  accompanied  with  hydrocele. 
A  bursting  of  the  intestine  in  these  cases  from  a  blow  or  a  fall, 
as  was  witnessed  in  a  man  in  Guy's  Hospital  some  time  ago, 
and  a  person  is  not  only  exposed  to  this  danger,  but  also  to  that 
equally  serious  —  strangulation.  An  omental  hernia,  when  it 
has  long  been  irreducible,  now  and  then  gets  scirrhous  and  car- 
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cinomatous,  and  proves  destructive  to  life  by  going  into  a  state 
of  ulceration. 

Treatment. 

When  called  to  a  patient,  provided  the  hernia  is  not  strangu- 
lated, and  has  not  long  been  irreducible,  it  may  after  some  few 
efforts  be  returned,  although  at  the  first  attempt  it  does  not 
appear  easy  to  be  accomplished.    Ice  applied  in  a  bladder  to 
the  scrotum  has  had  the  effect  of  diminishing  the  tumour  in  the 
course  of  twenty-four  hours,  and  in  the  space  of  two  days  more 
it  has  been  perfectly  returned.    So  that  Mr.  Astley  Cooper 
was  led  to  advance  an  opinion  in  his  splendid  work  on  thi,s  sub- 
ject, that  though  hernia  is  irreducible  by  the  taxis,  yet  it  may 
be  sometimes  accomplished  by  the  application  of  cold,  if  there 
should  be  no  existing  inflammation.    It  is  recommended  by  au- 
thors to  put  the  patient  on  a  poor  spare  diet,  in  order  to  produce 
an  absorption  of  the  omental  adeps :  but  the  difficulty  here  is 
to  get  patients  to  submit  to  it  long  enough — also  giving  purga-r 
tive  medicines,  &c.  to  facilitate  this  object.    If  success  should 
not  attend  the  long  continued  application  of  cold,  apply  a  laced 
truss  on  the  scrotum,  as  this  will  by  its  pressure  excite  absorp- 
tion; and  should  this  point  not  be  gained,  still  it  will,  as  long 
as  it  is  worn,  prevent  further  growth :  but  supposing  the  con- 
tents of  the  sac  to  be  omentum,  the  patient's  feelings  must  be 
consulted  in  the  application  of  the  truss,  as  to  the  degree  of 
■pressure  that  can  be  borne.    The  truss  should  be  a  spring 
one,  and  made  light,  and  a  few  hours  after  it  is  applied  it  should 
be  examined.    A  reducible  hernia  may  by  inattention  be  ren- 
dered irreducible,  or  from  the  formation  of  adhesions. 


STRANGULATION. 

If  part  of  the  intestinal  canal  forms  the  tumour,  and  becomes 
obstructed  by  a  stricture  upon  the  prolapsed  parts,  or  a  stop" 
page  of  the  circulation,  when  a  portion  of  omentum  alone  forms 
tlie  swelling,  the  patient  may  be  considered  in  very  imminent 
danger ;  but  it  is  not  so  great,  nor  attended  by  so  alarming  and 
speedy  a  termination  if  omentum  only  is  included,  as  that  ojrgafl 
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is  not  immediately  necessary  to  life  as  the  other  parts  are- 
The  symptoms  of  a  slrangulated  hernia,  are  pains  in  the  dia- 
phragm, causing  a  sensation  as  if  a  tight  cord  was  put  around 
the  chest  at  that  part :  this)  is  apt  to  deceive  medical  men, 
whose  views  a^e  not  bent  on  surgery  :  a  constant  rejection  of 
wiqd  from  the  stomach — and  the  patient,  under  this  circumr 
stance,  is  anxious  to  pass  it  downwards  ;  but  this  hp  finds  im- 
possible. When,  however,  it  does  take  place,  it  is  an  pvent  to 
be  particularly  attended  to,  denpting  that  strangulation  is  pas^  5 
and  the  (irst  favourable  symptom,  after  an  operation,  is  a  cessa-? 
tion  of  it-rr-incessant  vomiting,  >vith  constipation.  This  latter, 
however,  depends  upon  whether  it  is  ome^ital  qr  intestinal  her^ 
nia ;  for  if  the  latter,  thoiigh  it  is  small,  there  will  bp  no  stools ; 
but  in  the  former  case,  evacuations  not  unfrequeptly  take 
place.  Also  this  further  remark  will  be  right  with  respect  to 
constipation.  In  Case  thp  hernia  has  gone  on  to  mortificationj, 
an  immediate  discharge  per  rectum  takes  place,  which,  instead 
of  being  favourable,  is  quite  thp  contrary.  The  pulse,  at  first 
quick  and  hard,  after  some  time,  becomes  quicl^  and  snci^l|, 
having  a  thready  feel,  similar  to  that  in  enteritis.  sqon  as 
mortification  has  commenced,  it  becomes  intermittent  and  ir- 
regular, and  the  general  opinion  is,  that  the  artery  is  broader 
in  its  diameter ;  but  the  increased  diaraetef,  if  so,  is  no  certain 
sign  of  mortification  having  taken  place.  Hiccup  is  by  no 
means,  as  was  formerly  supposed,  a  sign  of  mortification,  and 
no  surgeon,  at  this  present  day,  would  conceive,  that  this 
symptom  alone,  is  a  barrier  to  the  operation.  I  h^ve  reduced 
a  strangulated  scfptal  hernia,  where  hiccup  had  existed  for  a 
considerable  time,  in  the  case  of  Howel  J enkins,  and  he  re- 
covered as  soon  as  could  be  expected  without  any  difficulty. 

As  to  the  changes  which  the  tuinour  undergopS;,  it  is,  at  first, 
very  tense,  as  if  inflated ;  this,  Jiovypver,  is  pot  so  conspicuous 
when  the  omei^tum  is  down.  Next  a  redness  is  observat)le  or^ 
the  surface,  ar\d  the  finger  lej^ves  an  impression,  as  ill  anasar- 
cous  ^welling,  in  consequence  of  an  ef^'iision  of  serum.  As 
soon  as  mortification  has  takei^  place,  it  is  indicated  by  th^  in.? 
flanimation  on  the  skin  taking  on  a  purplish  hu^,  and  thig  is  so 
generally  the  case,  that  I  have  heard  Mr.  Astley  Cooper  say^ 
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that  he  felt  himself  justified  in  stating,  that  spots  will  be  found 
on  the  intestine ;  of  which,  he  had  seen  an  instance,  in  a  wo- 
man who  came  under  his  care  some  little  time  previously. 
Sometimes  an  emphysematous  feel  attends  this  inflammation ; 
and  this  is  occasionally  occurring,  in  consequence  of  the  in- 
testine yielding.  If  the  mortification  is  suffered  to  take  its 
course,  sloughing  of  the  scrotum  and  intestine,  is  the  result ; 
by  which  the  fjEces  are  evacuated  at  the  wound.  It  is  seldom 
patients  are  strong  enough  to  get  through  this  process,  nine- 
teen in  twenty  dying  before  :  nature,  however,  sometimes  suc- 
ceeds, but  the  instances  are  very  few. 

Vomiting  continues  from  time  to  time,  and  at  last  becomes 
so  frequent,  as  to  cause  an  inversion  of  the  peristaltic  motion 
of  the  intestines,  and  it  is  said,  that  the  faeces  are  ejected ;  but 
this  is  impossible  to  take  place,  as  the  valve,  situated  between 
the  small  and  large  intestines,  prevents  it.  What  is  vomited 
is  generally  a  greenish  cast,  produced  by  the  quantity  of  bile 
thrown  up  with  it.  When  the  symptoms  of  strangulation  have 
existed  for  some  time,  the  tumour  is  more  tender  to  the  touch, 
and  the  abdomen  becomes  tense  and  painful.  I  should  rather 
consider  hiccup  as  a  symptom  preceding  the  approach  of  mor- 
tification, than  of  its  actual  existence.  The  pulse  at  length 
intermits — the  patient  is  all  along  exceedingly  restless,  and  ap- 
pears extremely  anxious  and  distressed ;  and  from  the  constant 
varying  of  his  position,  to  endeavour  to  procure  relief,  becomes 
very  much  exhausted.  The  pulse  continues  intermittent,  and 
the  tumour  is  less  painful,  which  is  generally  a  certain  sign  of 
the  actual  existence  of  mortification,  and  the  sickness  also  is 
less  frequent :  here  a  surgeon  may  be  misled  :  the  sudden 
abatement  of  the  vomiting — pulse  soft — skin  cool — with 
scarcely  any  pain  upon  examining  the  tumour — and  the  pa- 
tient's stating  his  being  a  great  deal  better,  and  comparatively 
easy,  are  very  deceptive,  and  might  be  erroneously  attributed 
to  a  total  cessation  of  the  strangulation,  by  those  who  have 
had  but  little  experience :  a  patient  has  been  known,  under 
such  circumstances,  to  be  declared  out  of  danger,  and  in  five 
hours  he  died:  however,  in  general,  their  death  is  not  so 
rapid i  but  in  twenty-four  hours  they  inevitably  expire.  If 


LECTURE  XXIV. 


279 


inquiry  is  made  into  the  state  of  the  case,  the  danger  will  be 
soon  apparent ;  but  if  the  abdomen,  as  well  as  the  tumour,  is 
soft,  and  not  painful,  with  no  vomiting,  &c.  it  may  fairly  be 
concluded  there  is  an  abatement  of  the  symptoms  of  strangu- 
lation, and  the  patient  out  of  danger. 

On  dissection  of  those  who  have  died  of  strangulated  hernia, 
if  omentum  is  down,  it  will  be  found,  as  soon  as  the  sac  is 
opened,  a  little  discoloured  ;  but  not  so  much  so  as  would  na- 
turally be  expected  from  the  pressure  of  the  stricture :  it  takes 
on  the  character  which  the  intestine  has  when  strangulated, 
and  has  a  crispy  feel.  If  intestine,  it  is  found  of  a  reddish 
purple  colour,  with  spots  of  extravasated  blood  on  its  surface: 
it  is  also  covered  with  a  portion  of  coagulable  lymph,  which 
can  be  easily  pulled  off — but  take  care  not  to  mistake  this  for 
the  mortified  part.  On  the  inner  side  of  the  sac,  is  a  similar 
appearance,  through  the  adhesive  process  having  here  com- 
menced. The  quantity  of  water  or  fluid  within  the  sac,  de- 
pends a  great  deal  upon  its  contents,  whether  intestinal  or 
omental — being  considerable  in  the  former  case,  and  vice  versa 
in  the  latter  :  the  looseness  of  the  intestine,  and  length  of  the 
strangulation,  have  also  much  to  do  with  it. 

There  are  three  different  situations  in  which  stricture  may 
be  found.  The  tirst  1  shall  notice,  is  that  at  the  abdominal 
ring  :  this  is  not  so  frequent,  and  is  mostly  found  in  old  and 
large  hernia  :  it  is  formed  by  the  margins  of  this  aperture.  A 
more  common  seat  of  stricture,  is  about  one  inch  and  a  half 
from  the  external  opening,  in  the  direction  I  have  previously 
remarked,  of  the  course  of  the  canal  upwards  and  outwards* 
The  reason  that  it  here  occurs  so  frequently,  is  owing  to  the 
common  practice  of  wearing  trusses  for  a  time,  and  then  leav- 
ing them  off,  so  that  the  orifice  of  the  sac  becomes  contracted. 
The  stricture  is  produced  by  the  tendon  of  the  transversalis 
on  the  inner  side,  and  the  muscular  part  of  it  on  the  outer ;  by 
its  fibres  running  across  the  neck  of  the  hernial  sac,  so  as  to 
produce  a  gradual  compression ;  and  by  the  fascia  transver- 
salis, the  semicircular  border  of  which  passes  under  the  sac. 
A  third  seat  is  within  the  sac  itself,  occasioned  by  membra- 
nous bands,  or  chords  entangling  the  intestine,  and  great  care 
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is  requisite^  in  operating)  to  divide  them  withoiit  injuring  thfe 
bowel. 

Treatment. 

\Vhen  called  to  a  patient  labouring  uhtfei-  strangulation,  thb 
iirst,  and  primary  object,  is  to  replacie  the  parts  in  their  na- 
tural situation,  as  medicine  will  avoid  nothing.    To  attain  this 
end,  what  is  to  be  attempted  is  the  taxis,  which  means  efforts 
properly  applied  to  reduce  and  return  the  prolapsed  parts  with 
the  hand.    It  is  to  be  performted  thus  :  place  the  patient  in  a 
recumbent  posture,  with  his  shoulder  and  knees  considerably 
elevated,  and  the  thighs  bent  to  the  trunk,  so  as  to  relak  as 
much  as  possible  t^'e  abdominal  muscles  and  fascia  of  the 
tkigh ;  then  supposing  the  tumour  to  be  on  the  left  side,  em- 
brace it  with  the  right  hand,  while,  with  the  finger  and  thumb 
of  the  left  hand  above  the  hng,  move  them  gradually  from  side 
to  side,  kneading  in  a  manner  th'e  tumour,  and  at  the  same  iitiie 
making  steady  pressure  with  the  right  hand :  it  is  not  to  be  ex- 
pected that  it  will  go  up  suddenly,  but  in  a  gradual  manner  : 
ihte  direction  of  the  surg'eon's  efforts  must  be  in  the  course  of 
the  canal,  that  is,  upvVaVds  and  outwards  :  these  efforts  may  be 
continued  from  a  quarter  to  half  an  hour.    It  is  observed  by 
Mr.  Lawrence,  in  his  treatise  bn  this  disease,  that  sometimes  it 
is  attended  with  success  to  draw  the  tumour  downwards.  In 
the  taxis,  much  force  should  not  be  uSed,  as  the  intestine  may 
be  burst,  of  which  several  instances  are  on  record.  Though 
there  is  no  doubt  success  cannot  follow,  in  the  majority  of 
cases-,  Vvithout  the  taxis  repeatedly  tried,  yet  it  is  not  always 
equally  proper  to  attempt  it  directly,  without  first  having  re- 
course to  other  means.    I  will  suppose,  for  instance,  a  strong 
young  man  has  a  strangulated  hernia  of  a  sudden,  in  conse- 
quence of  lifting  a  heavy  Weight,  and  on  approaching  his  bed- 
side he  is  found  in  much  pain ;  here  the  taxis  ought  not  to  be 
had  immediate  recourse  to ;  blood  should  be  as  expeditiously 
dra>)vn  aS  possible,  and  cold  applications  made  use  of :  by  these 
means  an  eaby  ^return  will  be  accomplished.    In  cases  where 
the  patient  complains  of  much  pain,  surgeons  have  been  under 
the  necessity  of  abandoning  the  taxis  and  bleeding  freely,  when 
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they  have  been  surprised  at  its  having  gone  up  without  the 
least  difficulty.    It  is  to  the  temporary  weakness  and  syncope^ 
\vhich  the  sudden  loss  of  blood  induces,  that  may  be  attributed 
the  peculiarly  favourable  facility  of  reduction  ;  but  on  the  sub- 
ject of  bleeding,  there  are  many  of  our  best  writers  advocates 
Tor  and  against  its  adoption.    In  old  people  the  taxis  can  be 
used,  and  continued  with  more  freedom.    In  case  manual  elForts 
are  not  attended  with  the  desired  success,  take  away  froni 
twenty  to  twenty-two  ounces  of  blood ;   this  evacuation  not 
only  facilitates  reduction,  but  lessens  subsequent  irritation,  if 
the  operation  is  required.    If  these  means  should  be  unsuc- 
cessful, make  an  infusion  of  tobacco,  Ij.  to  a  ftj.  of  water, 
throw  up  one  half,  and  increase  this,  if  found  insufficient,  by 
using  the  remainder  :  it  is  attended  with  great  risk  to  throw  up 
the  whole  at  once,  as  will  be  illustrated  by  the  following  case. 
A  young  girl,  some  years  ago,  was  admitted   into  Guy's 
Hospital,  and  had  the  whole,  quantity  thrown  up  at  once; 
alarming  symptoms  came  on,  and  Mr.  Astley  Cooper  was 
sent  for ;  but  when  he  came,  she  had  vomited  a  great  deal,  and 
the  hernia  was  returned,  but  such  excessive  fainting  followed, 
as  to  occasion  a  speedy  dissolution.    Less  quantities  have  been 
4nown  to  produce  this  lamentable  effect.    What  I  allude  to, 
•is  a  decoction  or  infusion  for  about  ten  minutes ;  others  eni- 
ploy  the  smoke,  and  very  ingenious  apparatus'  have  been  in- 
Vented  for  this  purpose :  I  think  the  first  is  by  far  preferable. 
Tobacco  has  a  relaxing  and  depressing  influence  on  the  body 
^universally,  lowering  the  pulse,  inducing  nausea,  sickness,  cold 
-sweats  and  syncope,  and  under  slight  pressure  the  hernia  be- 
*comes  reduced.    I  have  heard  Mr.  Cooper  say,  it  was  a  most 
unpardonable  neglect  in  the  practitioner,  not  to  use  tobacco  in 
strangulated  hernia,  and  which  ought  to  be  impressed  on  the 
mind  of  every  surgeon. 

Powdered  ice,  in  a  bladder,  must  be  applied  to  the  tumour ; 
if  this  cannot  be  procured,  the  powdered  muriate  of  ammonize 
and  nitre, to  Ibss.  of  water;  this  will  produce  a  degree  of 
cold  equal  to  20°:  it  must  be  frequently  changed,  as  it  soop 
■acquires  the  temperature  of  the  body  by  the  abstraction  of  its 
heat :  even  rags,  dipped  in  spirit  and  water,  will  suffice  occa- 
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sionally.  Cold  applications  have  this  effect :  they  cause  a 
corrugation  of  the  whole  scrotum  and  the  cremaster  muscle, 
which  thus  act  on  the  bowel,  or  prolapsed  contents,  and  by 
its  pressure,  the  tumour  becomes  lessened,  and  ultimately  re- 
duced. 

As  to  the  warm  bath,  from  what  I  can  judge,  I  do  not  con- 
ceive it  to  be  equally  efficacious  with  the  cold  application  and 
tobacco  enema  :  I  have  seen  it  frequently  used  at  Guy's  Hos- 
pital, and  when  syncope  is  brought  on,  it  will  be  serviceable. 
The  advantage  of  cold  applications  once  warm,  is,  that  that 
heat  gives  no  relief  if  it  does  not  assist  in  reducing  the  strangu- 
lation pretty  quickly ;  whereas,  if  cold  is  used,  if  it  does  not 
gain  the  point  desired,  it  will  arrest  the  progress  of  inflamma- 
tion.   Fomentations  should  never  be  used,  unless  there  is  slow 
inflammation  going  on,  and  no  direct  symptoms  of  strangula- 
tion.   Mr.  Hey  is  an  advocate  for  opiates,  given  in  large  doses, 
after  bleeding,  in  some  athletic  persons,  and  purgatives  he  has 
found  of  great  utility  in  those  cases  where  the  intestine  has  re- 
tired, and  the  omentum  only  remains  strangulated :  he  also 
countenances  the  warm  bath  :  in  many  instances  where  it  has 
been  used,  reduction  has  been  accomplished — but  I  leave  these 
subjects,  as  I  find  them,  without  any  comment.    I  have  only 
to  observe,  in  strangulated  hernia  the  greatest  danger  is,  useless 
delay,  and  reposing  confidence  in  remedies  or  treatment  to  an 
unpardonable  extension  of  time — a  rapid  disease  must  be  com- 
bated by  decisive  practice.    Apply  the  taxis  ;  if  young  and 
plethoric,  bleed ;  if  the  warm  bath  is  ready,  emerge  the  pa- 
tient in  it ;  if  not,  apply  ice  to  the  tumour,  and  a  tobacco 
enema  is  to  be  ejected.    What  Mr.  Lawrence  very  properly 
says,  is  this,  if  the  surgeon  is  not  called  in  till  some  progress 
has  been  made,  the  tobacco  enema  is  to  be  used,  and  the  to- 
pical application  of  cold  ;  if  w  hat  Mr.  Pott  remarks  be  cor- 
rect, that  the  operation,  when  performed  in  time,  was  only 
fatal  once  in  fifty  times,  I  have  only  to  observe,  how  culpably 
negligent  I  have  seen  surgeons,  as  their  success  is  by  no  means 
so  flattering,  and  why  ?  from  its  being  protracted  to  too  great 
a  length ;  as  Mr.  Hey  of  Leeds  states,  when  he  first  got  in 
practice,  from  dilatory  practice  he  lost  three  patients  in  five  ; 


LECTURE  XXIV. 


285 


afterwards  he  waited,  when  called  in,  only  two  hours,  and  tried 
bleeding  and  the  tobacco  enema,  and  in  nine  cases  he  lost  only 
two  ;  he  says  he  has  since  performed  the  operation,  when  his 
work  went  to  the  press,  thirty-five  times,  and  he  has  often  had 
occasion  to  lament  that  he  performed  too  late,  but  never  that 
it  was  done  too  soon.  Hernia  strangulated  has  been  seen  to 
prove  fatal  in  the  short  space  of  twenty-four  hours.  Mr.  Ast- 
ley  Cooper  tells  us  there  is  scarcely  any  period  of  the  symp- 
toms which  forbid  the  operation  ;  bnt  pain  on  pressing  of  the 
abdomen  and  tension,  he  believes  call  for  its  immediate  adop- 
tion. Mr.  Lawrence  says,  when  the  rupture  becomes  painful, 
and  a  suflBcient  or  moderate  pressure  cannot  be  endured,  the 
operation  is  immediately  necessary. 

Operation. 

As  soon  as  the  time  is  fixed  for  performing  the  operation, 
which  will  be  determined  entirely  by  the  judgment  of  the  prac- 
titioner and  the  existing  state  of  things,  such  as  extreme  ten- 
derness of  the  abdomen,  indicating  peritoneal  inflammation, 
or  other  symptoms  not  so  alarming,  yet  rapidly  increasing  :  at 
all  events  as  little  time  should  be  lost  as  prudence  would  dic- 
tate, for  on  the  speedy,  and  I  may  remark  early  execution  of 
it,  will  depend  all  future  chance  .of  success;  in  fact,  I  firmly 
believe,  the  generality  of  failures  may,  in  a  great  measure,  be 
ascribed  to  its  being  resorted  to  too  late :  at  the  same  time  I 
am  of  opinion,  that  prior  to  using  such  measures  or  means  as 
I  have  previously  mentioned,  the  operation  should  not  be  at- 
tempted, as  there  is  a  chance,  that  from  the  process  of  inflam- 
mation in  the  abdominal  cavity,  the  patient  dies :  hence  the 
old  practice  of  a  radical  cure  has  been  abandoned,  for  this  rea- 
son, that  though  the  inflammation  was  not  present  at  first,  yet 
it  was  induced  in  the  operation :  therefore  let  the  patient  be 
well  reduced,  as  in  this  case  the  result  will  be  more  favour- 
able. There  is,  however,  one  exception  to  this,  viz.  in  old 
people,  'where  the  loss  of  much  blood  would  be  unnecessary, 
as  in  them  there  is  a  less  disposition  to  inflammation  than  in 
the  young  and  plethoric.  A  good  deal  of  management  is  now 
and  then  requisite  to  get  the  patient's  consent  to  the  perform- 
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ance  of  the  operation ;  it  is  better  to  tell  him  candidly^  that  every 
prudent  and  advisable  attempt  has  been  made  to  return  the  con- 
tents of  the  sac,  but  it  has  been  rendered  fruitless  by  a  string  con- 
fining it  across,  and  that  if  he  will  only  suffer  this  to  be  cut  through, 
it  will  be  very  possible  to  succeed:  it  is  extremely  injudicious 
to  cause  any  alarm  in  his  mind.  lu  old  people  success  may 
at  last  attend  repeated  attempts  by  the  taxis,  but  in  young  sub- 
jects these  only  aggravate  materially  the  complaint;  besides 
the  danger  in  old  people  is  proportionably  less,  and  may 
be  adduced  as  another  cause  for  extended  delay  ;  but  supposing 
the  patient's  consent  is  gained,  and  every  thing  ready,  the  ope- 
ration is  to  be  performed  in  the  following  manner :  place  thte 
patient  upon  a  table  three  feet  high,  with  his  legs  hanging  over 
and  resting  on  a  chair ;  the  operator  is  to  stand  between  the 
thighs ;  the  parts  are  to  be  shaved,  and  the  hair  Carefully  wiped 
away,  for  if  any  should  remain,  and  fall  into  the  sac,  gi'eat  irri- 
tation would  be  produced.  The  surgeon,  embracing  the  tu- 
mour in  his  left  hand,  is  to  make  an  incision  from  one  inch  to 
one  inch  and  a  half  of  the  spinous  process  of  the  pubis,  com- 
mencing from  the  upper  part  of  the  abdominal  ring,  and  ex- 
tending it  through  the  integuments  to  the  lower  part  of  the 
tumour,  the  centre  of  the  latter  being  the  direction  for  the  in- 
x^ision ;  by  doing  which  the  external  pudic  artery  will  be  di- 
vided— it  must  be  immediately  tied,  if  it  bleeds  freely — in  ge- 
neral there  is  no  necessity  for  a  ligature ;  this  lays  the  aponeu- 
rosis of  the  external  dblique,  which  forms  a  dense  and  distinct 
coverings,  bare.  The  operator  is  next  to  make  a  small  open- 
ing into  this  fascia  in  its  middle,  into  which  a  director  is  to  be 
introduced,  so  as  to  dilate  it  upwards  (not  of  equal  length  with 
^he  first)  to  within  an  inch  of  the  abdominal  ring ;  this  exposes 
the  second  covering  of  the  sac,  the  cremaster  muscle,  which  is 
to  be  divided  precisely  in  the  same  cautious  manner :  not  the 
■least  difficulty  will  be  experienced  in  separating  it  from  the 
parts  underneath,  as  the  connecting  medium  merely  consists  of 
loose  cellular  substance.  The  cremaster  will  be  found  as 
dense  as  the  first,  if  the  disease  has  long  existed,  and  the  best 
way  to  make  an  opening  into  it,  is  to  nip  it  up  between  the 
fingers,  and  then  introduce  the  point  of  the  instrument  care- 
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iu\\y.    Covered  as  these  parts  are  by  blood-viessels,  it  must 
Evidently  be  an  operation  rather  difficult  ;  but  keeping  in  mind 
the  above  coverings,  it  will  be  made  much  easier.    The  next 
part  of  the  operation,  is  to  divide  the  sac;  for  this  purpose  nip 
it  up  between  the  finger  aild  thumb,  in  order  to  clear  it  from 
the  intestine,  and  then  make  a  tolerable  sized  opening  for  the 
director ;  this  division  is  f6  extend  to  the  inferior  part  of  the 
sac  and  upwards  to  within  an  inch  of  the  abdominal  ring :  keep- 
ing the  knife  in  an  horizontal  direction,  the  water  immediately 
escapes.    Another  mode,  is  to  embrace  the  tumour  behmd, 
and  press  the  fluid  forwards,  so  as  to  feel  a  fluctuation,  thus 
preventing  any  injury  being  done  to  the  intestine  in  dividing  the 
sac.    As  soon  as  the  sac  is  opened-,  the  intestine  and  omentum 
are  discovered,  the  latter  enveloping  the  former,  and  the  intes- 
tine occupying  the  upper  and  back  part.    In  making  the  first 
incision,  nothing  impedes  the  operation  more  than  the  division 
of  the  external  pudendal  artery,  as  I  have  above  remarked,  in 
cutting  through  the  integuments :  to  ensure  future  success,  it 
is  preferable  to  secure  it  immediately. 

After  the  operator  has  observed  in  what  direction  the  omen- 
tum runs,  he  is  to  endeavour  to  ascertain  the  seat  of  the  stricture 
by  the  introduction  of  his  finger  between  the  omentum  and 
liernial  sac  upwards  ;  if  it  is  at  the  abdominal  ring,  he  is  to  in- 
troduce a  director,  or  what  is  still  better  if  it  can  be  done,  the 
finger  into  the  neck  of  the  sack  within  the  aperture  of  the  ring, 
and  guide  a  blunt  probe  pointed  bistoury  on  the  groove,  in  the  di- 
rection the  stricture  is  to  be  divided,  directli/upw(irds,or, as  some 
"say,  upwards  and  'outwards.    Mr.  Astley  Cooper  adopts,  and 
tecommends  die  cut  to  be  directly  upwards ;  and  tlie  peculiarity 
in  his  plan  is  this  :  he  divides  the  sac  to  within  an  inch  of  the 
■abdominal  ring,  the  finger  of  the  operator  is  to  be  introduced 
into  the  sac,  and  when  the  stricture  is  felt,  a  probe  pointed 
tistoury  is  to  be  conveyed  over  the  front  of  the  sac  into  the 
ring,  between  the  sac  tind  the  ring,  and  the  ring  only  he  ad- 
vises to  be  divided  directly  upwards  in  the  centre  of  the  middle 
of  the  sac,  sufficient  to  allow  of  the  protruded  parts  being  re- 
turned into  the  abdomen :  others  advise  dividing  the  hernial 
■sac  -with  the  stricture  as  far  as  it  extends.    Gutting  directly 
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upwards  will  not  endanger  the  epigastric  artery  even  in  those 
less  frequent  hernia  where  the  sac  protrudes  on  the  inner  side 
of  this  vessel :  the  only  danger  in  fact  that  arises  from  either 
mode  of  dividing  the  stricture,  is  incurring  some  risk  of  w  ound- 
ing  tlie  intestine. 

Supposing  the  stricture  to  be  near  the  internal  ring,  then  the 
bistoury  is  to  be  passed  up  to  the  part  within  the  sac,  as  coun- 
tenanced by  Mr.  Lawrence,  and  according  to  Mr.  Cooper  be- 
■  tween  the  front  of  the  sac  and  the  abominal  ring  till  it  arrives 
under  the  stricture  formed  by  the  lower  edg,e  of  the  transver- 
salis  and  obliquus  internus ;  the  edge  of  the  instrument  is  then 
to  be  turned  forwards,  and  the  stricture  divided  upwards — this 
is  the  difference,  Mr.  Cooper  does  not  cut  the  sac,  Mr.  Law- 
rence, does.    The  bistoury,  according  to  Mr.  Lawrence,  is 
either  to  be  introduced  on  the  finger,  with  the  blade  turned  to- 
wards it,  or  on  a  director,  and  divided  upwards  and  outwards. 
Mr.  Cooper  here  introduces  his  finger  into  the  hernial  sac, 
and  the  bistoury  between  the  front  of  the  sac  and  abdominal 
ring,  carried  on  the  flat  side,  then  turn  it  to  cut,  and  change  it 
to  the  flat  side  in  withdrawing  it.    It  becomes  a  consideration 
when  the  stricture  exists  at  the  inner  opening,  where  the  cut  to 
divide  it  can  be  made,  on  account  of  the  epigastric  artery,  as 
it  sometimes  deviates  from  its  ordinary  course,  and  is  found  on 
the  outer  side  of  the  sac  ;  here,  if  the  incision  is  made  towards 
the  spinous  process  of  liie  ilium,  the  chances  are  that  the  artery 
is  divided  ;  and  the  same  accident  may  happen,  supposing  the 
artery  to  be  on  the  inner  side,  and  the  cut  is  made  in  that  di- 
rection.   There  is  one  general  rule  to  be  adopted,  which  is  to 
take  the  middle  course,  and  divide  directly/  upwards,  as  there 
is  no  instance  adduced  of  the  artery  passing  over  the  sac. 
Though  some  are  of  opinion,  that  the  division  of  the  epigastric 
artery  is  of  no  serious  consequence,  yet  I  conceive  such  gen- 
tlemen to  be  devoid  of  that  necessary  ingredient,  common  sense. 
Several  divisions  of  this  vessel  have  occurred,  one  of  which 
has  been  related  by  Mr.  Lawrence,  and  two  by  Mr.  Astley 
Cooper  :  in  Mr.  Lawrence's  case,  the  surgeon,  not  content 
with  having  divided  the  stricture,  made  another  cut  on  the  inner 
side  of  the  sac,  and  wounded  the  artery ;  it  immediately  re- 
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Iracted,  and  the  patient  soon  died  from  the  haemorrhage.  In 
another  case,  in  a  woman,  she  lived  but  a  short  time ;  but  in 
the  third,  though  the  patient  recovered  from  the  accidGut 
for  awhile,  the  haemorrhage  being  with  difficulty  stopped,  yet 
the  excessive  loss  of  blood  produced  a  dropsy. 

I  do  not  myself  see  the  necessity,  in  any  operation  for  her- 
nia, to  run  such  a  risk  by  cutting  inwards,  even  if  the  artery  ran 
on  the  other  side. 

Having  divided  the  stricture,  if  there  is  still  an  incapability 
of  returning  the  intestine,  the  operator  must  look  for  a  mem- 
branous band,  which  is  easily  seen  by  pulling  down  the  gut, 
and  carefully  dividing  it. 

The  state  of  the  prolapsed  parts  are  to  be  then  examined, 
and  prior  to  dividing  the  stricture,  I  should  not  conceive  it 
proper  to  do  so,  as  no  correct  judgment  can  be  formed  while 
there  is  an  obstacle  to  the  free  return  of  blood.  If  the  intestine 
is  mortified,  it  will  have  several  purple  spots  on  its  surface, 
which  assume  a  chocolate  colour  previous  to  the  removal  of 
the  stricture  :  on  putting  the  finger  on  the  mortified  part,  some- 
times only  coagulable  lymph  will  be  found ;  but  in  case  you 
cannot  peel  this  off,  do  not  return  it,  but  adopt  the  following 
treatment:  if  a  small  portion  of  the  cylinder  is  diseased,  a 
ligature  is  to  be  passed  through  the  attached  mesentery,  at 
right  angles  with  the  intestine,  and  then  through  the  hernial 
sac ;  by  which  means  the  intestine  becomes  confined  to  the 
aperture,  adhesions  form,  and  an  artificial  anus  is  produced ; 
the  opening  has  closed  in  some  few  instances  after  a  time,  and 
the  faeces  have  resumed  their  natural  course:  but  when  the 
whole  C2/linder  is  mortified,  the  diseased  part  should  be  cut 
away,  the  divided  ends  brought  together  and  united  by  four 
ligatures  inserted  at  proper  or  equal  distances  around  the  in- 
testine, cutting  the  ends  of  the  ligatures  close  off.  But  it 
would  appear  from  the  experience  of  others,  that  the  practice 
they  adopt,  is  this — first  divide  the  stricture  so  as  entirely  to  re- 
move the  cause  of  strangulation  ;  and  secondly,  make  an  opening 
into  the  intestine,  so  as  to  communicate  with  the  abdomen  :  if 
the  stricture  only  is  divided,  the  constipation,  hiccup,  and  vo- 
mitting  continue;  but  if  the  intestine  is  opened,  these  symptoms, 
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in  the  course  of  a  few  hours,  are  relieved.  I  may  further  ob- 
serve, that  in  case  of  there  being  much  intestine  down,  and 
only  one  gangrenous  spot,  an  opening  ought  to  be  made  here, 
and  a  corresponding  one  in  the  integuments  for  the  faeces  to 
pass,  and  not  attempt  to  return  the  gut,  as  this  will  be  glued 
for  a  time,  and  the  faeces  discharged  by  the  opening.  But  sup- 
posing it  did  not  adhere,  and  that  there  was  a  large  spot  mor- 
tified, still  from  the  valuable  documents  I  have  by  me,  I  should 
be  disposed  to  recommend  the  adoption  of  a  similar  practice, 
leaving  the  intestine  undisturbed,  as  several  instances  are  known 
where  patients  have  died  when  the  gut  has  been  returned.  A 
difficulty  arises  when  the  intestine  adheres  to  the  mouth  of  the 
sac,  which  is  not  easily  got  rid  of ;  and_  it  frequently  happens, 
that  a  patient  dies  from  this  cause  after  the  operation ;  if  the 
adhesions  are  short,  they  may  be  separated  with  the  finger, 
otherwise  with  the  knife  :  but  if  after  all,  in  puUing  down  the  in- 
testine, further  adhesions  are  still  found  higher  up,  though  it  is. 
attended  with  some  risk  in  exposing  so  much  int^tine — still 
as  no  fseces  will  pass  if  the  intestine  is  returned  into  the  ab- 
domen in  folds,  there  will  be  a  necessity  of  dividing  the  whole 
of  the  stricture.  Mr.  Lawrence  objects  to  the  practice  of 
using  sutures  to  bring  the  ends  of  the  canal  together.  The 
stricture  must  be  divided,  but  the  progress  of  the  cure  should 
not  be  left  entirely  to  nature :  where  the  intestine  has  not  al- 
ready burst,  the  faeces  should  be  evacuated  by  an  opening  intq 
the  mortified  part.  If  there  is  a  great  deal  of  omentum  down, 
diseased,  thickened  and  indurated,  it  will  be  right  to  cut  i^, 
away,  as  large  quantities  may  be  removed  with  impunity.  If 
haemorrhage  of  any  consequence  should  ensue,  fine  ligatures 
should  be  used ;  otherwise  mere  laceration  of  the  vessels  with 
a  pair  of  forceps,  will  suffice.  The  removal  of  omentum  does 
not  add  to  the  danger.  It  will  be  right  not  to  return  the  re- 
mainder into  the  abdomen,  but  let  it  adhere  to  the  mouth  of  the 
sac,  by  which,  future  descents  are  rendered  less  liable  to  hap- 
pen. Should  the  portion  of  omentum  be  not  large,  but  con- 
siderably hardened,  still  it  will  be  improper  to  return  it,  as  the 
scirrhous  state  of  it  will  most  probably  irritate  the  peritoneum  j 
when  mortified,  it  should  also  be  remoyed,  though  Mr.  Hey 
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has  recommended  a  ligature  to  be  put  on,  in  order,  as  he  infers, 
to  produce  sloughing :  but  if  you  do  this  around  the  sphacelated 
part,  it  is  of  no  use,  as  no  ulceration  will  be  effected,  and  if  it 
is  applied  on  the  living  portion,  you  reproduce  stricture,  and 
consequently,  render  the  operation  nugatory.  In  a  patient 
under  Mr.  Chandler's  care,  it  was  found  that  the  man  was  at 
first  materially  relieved,  but  after  a  ligature  had  been  put  on,  on 
the  above  principle,  symptoms  of  strangulation  appeared, 
which  proved  fatal  in  eight  days.  It  is  very  different  fron\ 
tying  a  single  artery,  and  I  may  he^e  add,  that  in  a  case  where 
no  ligature  was  applied,  and  the  mortified  portion  was  left  to 
slough  off  of  itself,  a  great  deal  of  time  was  required  for  the 
accomplishment  of  this  process :  the  subject  was  a  woman.^ 
Inflammation  came  on  after  the  operation,  the  omentum  ap- 
peared at  the  wound,  and  gradually  became  removed,  and  it 
was  from  six  to  seven  weeks  before  she  recovered.  The  fact 
is,  that  unless  the  powers  of  the  constitution  are  very  strong 
and  vigorous,  there  is  a  probability  of  your  patient's  becoming 
exhausted. 

The  operation  being  now  detailed,  with  the  necessary  ob- 
servations that  ought  to  guide  you  in  its  performance,  the  in- 
teguments are  to  be  brought  together  by  ligature  and  adhesive 
plaster,  and  a  recumbent  posture  must  be  strictly  enjoined, 
for  fear  of  another  descent  of  the  gut,  which  actually  occurred 
in  a  patient  of  Mr.  Cline's,  in  his  attempting  to  remove  to 
the  night-stool ;  it  was,  however,  soon  returned.  Opium  used 
to  be  given,  to  allow  irritation ;  but,  in  my  opinion,  from  wha^ 
I  have  observed  in  the  practice  of  the  London  hospitals,  me- 
dicine is  attended  with  little  advantage.  Purgative  medicines 
ought  not  to  be  directly  administered,  as  the  bowels  are  gene- 
rally lax  at  first ;  if,  however,  it  is  deemed  necessary  to  pro- 
cure alvine  evacuations,  it  should  be  attempted  by  means  of  a 
glyster,  ct?  medicines  given  hy  the  mouth  are  apt  to  excite  vo- 
ipiting. 

Some  immediately  set  to  work  after  the  operation  is  per- 
formed, to  procure  evacuations  from  the  bowels  by  means  of 
castor  oil,  common  salts,  &c.  until  every  doubt  has  ceased  of 
inflammatiop  of  the  bowels  and  peritoneum.     Keep  your 
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patient  on  the  antiphlogistic  plan  strictly ;  if  inflammation  takes 
place,  endeavour  to  subdue  it  by  general  and  local  bleeding, 
fomentations,  immersion  in  the  warm  bath,  glysters,  &c.  The 
practice  requisite  must  be  prompt  and  decided.  When  you 
rationally  conclude  the  danger  is  over,  it  will  be  prudent  to 
reverse  the  treatment.  The  bark  may  be  ordered,  combined 
with  wine,  porter,  cordials,  and,  in  fact,  altogether  a  generous 
diet.  Some  give  a  saline  medicine  with  opium,  to  allay  sick- 
ness, and  should  too  profuse  a  diarrhoea  come  on,  aromatics,  or 
the  confect.  aromat.  with  opium,  will  be  useful. 

A  truss  should  be  put  on  during  the  healing  of  the  wound, 
for  the  purpose  of  glueing  the  sides  of  the  sac  together,  and 
this  has  been  effected  in  several  instances,  so  completely,  that 
hernia  never  afterwards  descended  ;  at  all  events,  the  danger  of 
a  future  descent  is  lessened,  should  perfect  success  not  attend 
its  application.  The  following  case,  detailed  by  Mr.  Astley 
Cooper,  will  shew  the  inutility  of  taking  the  sac  away.  He 
attended,  with  Mr.  Holt,  a  W'oman,  on  whom  he  vvas  called  to 
operate  for  female  hernia,  and  it  struck  him,  that  it  would  be  a 
very  favourable  opportunity  to  see  how  the  case  would  succeed 
by  dissecting  away  the  whole  sac,  which  was  accordingly  done ; 
some  little  time  after,  on  directing  her  to  stand  erect,  the  hernia 
appeared  as  large  as  before,  and  shortly  another  portion  of  pe- 
ritoneum descended. 
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OF  LARGE  INGUINAL  HERNIAS. 

In  very  large  and  irreducible  hernia,  the  belly  becomes  di- 
minished, after  some  time  the  muscles  sink  in,  and  there  is  but 
little  room  for  the  return  of  the  prolapsed  parts,  supposing  it 
were  to  be  attempted.  When  strangulation  exists,  the  usual 
method  of  operating  is  not  adopted  ;  Mr.  Cooper,  Dr.  Monro, 
and  others,  here  follow  Petit,  which  consists  in  dividing  the 
abdominal  ring  without  opening  the  sac,  on  account  of  the  ad- 
mission of  air  into  the  peritoneal  cavity  being  thus  prevented  : 
but  when  the  stricture  is  placed  at  the  upper  part  of  the  sac, 
the  division  of  the  ring  can  be  of  no  service,  and  consequently, 
ought  only  to  be  performed  when  the  rupture  is  of  great  size, 
and  the  sac  not  adhering  to  the  intestine.  The  operation  is 
performed  in  the  following  manner :  a  small  opening  is  to  be 
made  into  the  tendinous  covering  of  the  sac  three-fourths  of  an 
inch  below  the  abdominal  ring :  then  a  director  is  to  be  intro- 
duced into  the  ring,  and  a  probe  pointed  bistoury  carried  along 
it,  with  which  the  ring  is  divided  :  the  tumour  is  then  to  be  em- 
braced, and  the  parts  returned  into  the  abdomen :  this  opera- 
tion has  been  done  several  times,  both  by  Mr.  Cooper  and 
others,  and  generally  speaking,  successfully. 


SMALL  HERNIA  NOT  PROTRUDING  THROUGH  THE  RING. 

Hernia  is  now  and  then  so  small  as  not  to  pass  through  the 
external  ring,  yet  becomes  strangulated,  and  a  little  tumour  ob- 
servable, which,  with  concomitant  symptoms,  leads  the  surgeon 
to  the  seat  of  the  disease.    Here  an  incision  must  be  made 
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upon  the  tendon  of  the  external  oblique  parallel  to  the  course  of 
the  canal,  or  course  of  the  spermatic  chord,  and  having  laid 
bare  the  sac,  cut  it  open,  you  will  then  ascertain  the  seat  of  the 
sftricture  to  be  at  the  upper  part  of  the  canal,  or  internal  ring, 
which  is  to  be  divided  upwards  and  outwards.  As  the  hernia  is 
oblique,  the  artery  will  be  found  on  the  inner  side;  but  should 
any  doubt  arise,  by  all  means  cut  upwards. 


OF  DIRECT  INGUINAL  HERNIA. 

In  dissecting  a  man  at  Chelsea  Hospital,  many  years  ago, 
Mr.  Cline,  sen.  states,  in  his  valuable  lectures  on  hernia,  that  he 
found  the  epigastric  artery  to  be  seated  on  the  outer  side  of  the 
hernia,  a  thing  of  course  which  surprised  him,  as  being  a  cir- 
cumstance thought  extremely  rare  at  that  time,  though  from 
minute  investigations  since,  many  other  similar  cases  have  been 
discovered.    It  is  of  the  utmost  importance  to  distinguish  this 
species  from  the  common,  or  oblique  hernia,  as  otherwise,  in 
dividing  the  stricture  outwards,  still  recommended  by  some  sur- 
geons, a  great  risk  would  be  incurred  of  cutting  through  the 
epigastric  artery.  The  diagnostic  marks  are,  that  here  the  sper- 
matic chord  is  always  on  the  outer  side  of  the  sac,  instead  of 
being  on  the  iniier,  as  in  the  oblique  hernia ;  of  course  the  sac 
is  situated  between  the  chord  and  the  symphysis  pubis :  in  this 
species  there  is  generally  no  distinct  tumour  above  the  abdomi- 
nal ring ;  but  this  last  is  not  so  certain,  for  though  the  hernia 
may  be  at  first  oblique,  yet,  after  a  time,  from  the  approximation 
of  both  openings,  the  obliquity  is  in  some  measure  lost,  and 

less  perceptible. 

When  called  to  a  patient  under  this  kind  of  ruptur6,  and  it  is 
easily  returnable,  apply  the  direct  truss,  the  pad  being  at  right 
angles  with  the  spring,  for  this  reason,  that  as  in  the  oblique 
hernia  you  want  to  press  upon  the  whole  inguinal  canal,  here 
the  pressure  is  only  required  rather  above  the  abdominal  ring. 
When  strangulation  exists  be  not  too  hasty  in  concluding  the  gut 
is  returned  after  efforts  have  been  made  to  this  end,  as  it  often 
lies  concealed  in  the  tendon  of  the  transversalis  muscle.  In 
every  instance  that  has  come  under  Mr.  AsUey  Cooper's  cog- 
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nizance,  he  states,  the  stricture  has  been  in  the  tendon  of  the 
transversalis,  and  all  that  is  necessary  is,  after  the  integuments, 
&c.  have  been  divided,  to  pass  a  director  into  the  abdominal 
ring  and  cut  directly  upwards,  though  it  may  be  equally  safe  to 
make  the  incision  inwards  /  but  the  other,  as  a  general  rule, 
should  rather  be  adopted,  because,  being  attended  with  no  risk, 
it  is  not  worth  while  to  deviate  in  the  least. 

Inguinal  hernia  is  not  so  frequent  in  the  female  as  in 
the  male  :  when  in  the  former  it  constantly  takes  the  course  of 
the  ligamentum  rotundum,  anterior  to  the  iliac  artery,  and  behind 
the  tendon  of  the  oblique,  and  appears  at  the  ring  in  them  :  it 
is  rarely  of  considerable  size  ;  the  largest  I  have  ever  seen  was  in 
Guy's  Hospital,  and  the  attention  of  students,  some  years  ago, 
was  directed  to  the  case  by  Mr.  Cooper;  it  reached  half  way 
down  to  the  knee,  and  it  had  an  opening  at  the  anterior  part, 
which  discharged  feculent  matter.  This  hernia  in  the  reduci- 
ble state  requires  the  same  kind  of  truss  as  in  the  male ;  in  the 
irreducible,  a  bag  truss ;  and  when  strangulated,  a  similar  ope- 
ration to  that  described  for  the  male.  There  is,  however,  some 
kind  of  difference  as  to  the  coverings  of  the  hernia.  The  tu- 
mour appears  in  the  labium,  and  in  dividing  the  integuments  to 
the  most  depending  part,  you  will  expose  the  covering  given  off 
by  the  external  oblique ;  after  its  division  the  sac  directly  comes 
in  view,  as  there  is  no  cremaster  muscle,  so  that  more  caution 
is  requisite  here.  In  cutting  open  the  sac,  it  is  preferable  to  do 
so  at  the  lower  part,  as  there  is  commonly  much  water  found 
there.  The  stricture  is  mostly  found  at  the  upper  opening,  be- 
tween the  pubis  and  ilium.  The  finger  can  be  readily  intro- 
duced three  quarters  of  an  inch  into  the  sac  without  enterin? 
the  abdomen ;  after  it  has  passed  up  to  the  mouth,  carry  upon  it 
a  probe-pointed  bistoury,  and  dilate  the  stricture  towards  the 
ilium ;  but  if  any  doubt  should  exist,  do  it  upwards.  Should 
any  fear  arise  with  respect  to  the  intestine  being  entangled,  it 
would  be  advisable  to  divide  the  tendon  of  the  external  oblique 
up  to  the  mouth  of  the  sac,  which  will  expose  the  stricture; 
but  this  should  be  avoided  if  possible,  as  future  inconvenience 
is  likely  to  arise.  The  truss  to  be  worn  after  the  operation  is 
the  same  as  that  in  the  male. 
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HERNIA  CONGENITA. 

I  am  not  aware  that  this  species  of  hernia  was  at  all  satis- 
factorily explained  till  the  time  of  Dr.  and  Mr.  Hunter,  in 
1762,  and  1764.    It  is  founded  upon  the  descent  of  the  testes, 
which  generally  takes  place  between  the  seventh  and  eighth 
month,  from  the  abdomen  into  the  scrotum  :  it  is  in  conse- 
quence of  the  tunica  vaginalis  not  being  closed  prior  to  birth, 
that  this  kind  of  hernia  takes  place  ;  a  portion  of  the  intestine 
gets  down  from  the  efforts  of  the  child  in  crying,  the  omentum 
rarely  reaches  so  far ;  here  the  tunica  vaginalis  is  the  hernial 
sac.    In  the  descent  of  the  testicle,  a  portion  of  peritoneum 
is  carried  before  it  into  the  scrotum,  which'  receives  the  name 
of  the  tunica  vaginalis  reflexa ;  independent  of  that  peritoneal 
investment  it  originally  had  while  seated  in  the  loins,  which  is 
called  the  tunica  vaginalis  propria.    It  must  appear  evident, 
that  the  communication  with  the  abdomen  remains  open,  and 
does  not  become  closed  as  is  mostly  the  case  before,  or  at  all 
events,  soon  after  birth,  so  that  this  cavity  remains  unobliterated. 
It  does  not  so  frequently  occur  on  the  right  as  on  the  left  side. 
It  is  not  always  observable  at  or  soon  after  birth.  Whenever 
it  happens  at  a  remote  period  of  life,  it  must  be  in  consequence 
of  some  great  exertion,  and  also  from  the  cicatrix,  by  which  the 
original  opening  was  shut  up,  being  naturally  weak.    The  time 
it  generally  is  discovered  is  some  months  after  birth.  Mr.  Hey 
saw  a  case  in  a  young  man  sixteen  years  of  age,  whose  right 
testicle  had  descended  but  a  short  time  previous  to  his  being 
subject  to  this  disease.    Mr.  Lawrence  details  a  case  of  an 
infant,  of  the  tender  age  of  fourteen  months,  having  a  strangu- 
lated bubonocele,  so  that  we  are  not,  in  every  case  of  rupture  in 
early  life,  to  conclude  it  to  be  congenital,  although,  generally 
speaking,  we  should  be  correct.    This  species  takes  the  course 
of  the  spermatic  chord,  with  the  epigastric  artery  on  the  inner 
side.    The  diagnostic  marks  are  more  difficult  to  be  defined  in 
this,'  than  in  the  other  species  of  hernia,,  from  its  being  so  deep- 
ly buried.    On  attempting  to  grasp  the  tumour,  it  has  the  feel 
of  a  thickened  chord ;  and  the  testicle  is  so  involved  as  to  be 
very  indistinct,  and  generally  somewhat  wasted,  so  as  to  lead  the 
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surgeon  to  suppose  some  disease  of  the  chord  existed.  It  has 
been  mistaken  for  inguinal  hernia,  and  the  operation  performed. 
In  tlie  reducible  state  it  requires  the  oblique  truss.  In  the 
irreducible,  the  same  treatment  is  proper  as  has  been  already 
noticed ;  but  it  is  somewhat  different  when  strangulated,  as  the 
surgeon  has  not  the  same  power  of  reducing  it  as  in  the  other 
species.  The  stricture  is  generally  at  the  upper  opening,  and 
rarely  at  the  abdominal  ring,  for  this  reason,  that  the  parts,  from 
the  long  application  of  a  truss,  become  so  much  thickened  as 
to  prevent  its  occurring  in  the  last  stated  situation. 

In  operating  the  cut  is  not  to  be  made  so  low  as  the  testes, 
and  it  is  necessary  to  have  a  sufficient  portion  of  the  tmiica  va- 
ginalis to  cover  the  testes;  but  it  should,  at  the  same  time,  be 
recollected,  that  the  incision  must  be  carried  downwards, 
rather  more  than  an  inch  from  the  abdominal  ring.  After  the 
stricture  is  divided,  which  is  to  be  cautiously  done  with  a  bis- 
toury, carrying  a  finger  or  director  to  serve  as  a  guide,  return 
the  contents. 


There  is  another  species  of  hernia  lately  discovered  by  Mr, 
Hey,  of  Leeds,  which  is  called  the  encysted  ;  in  which  there 
is  a  complete  cyst  within  the  vaginal  tunic,  forming  the  hernial 
sac.  The  manner  in  which  it  occurs  is  this : — the  tunica  vagi- 
nalis, instead  of  being  closed  at  its  orifice  perfectly,  adhesions 
form  across  it,  shutting  up  the  ring :  these  adhesions  become 
elongated  by  the  pressure  of  the  intestine,  and  a  pouch  is 
formed,  which,  by  continual  pressure,  becomes  so  extended  as 
to  reach  as  far  as  the  testis  itself.  When  a  hernia  of  this  kind 
becomes  strangulated,  it  renders  the  operation  more  complin 
pated  and  difficult :  the  only  peculiarity  is  the  addilioijal  cover- 
ing. 
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ON  FEMORAL  HERNIA. 

It  is  necessary  that  the  anatomical  structure  of  the  parts 
concerned  in  this  species  should  be  well  known,  and  this  some 
anatomists  have  considered  somewhat  difficult  to  make  intelli- 
gible and  understood. 

From  Poupart's  ligament  two  portions  of  fascia  pass  upwards, 
the  fascia  transversalis  and  iliaca  ;  and  one  downwards,  the  fas- 
cia lata,  which  is  given  oflf  from  the  greater  part  of  the  liga- 
ment, and  covers  the  thigh.  The  inner  part  of  this  fascia  forms 
a  thin  edge,  which  Mr.  Hey  has  called  the  femoral  ligament, 
and  which  he  wrongfully  supposes  (according  to  Mr.  Astley 
Cooper)  to  be  the  cause  of  stricture. 

Another  portion  of  fascia  coming  from  the  pubis,  unites  a 
short  distance  downwards  from  Poupart's  ligament  with  the 
inner  edge  of  the  fascia  lata,  under  the  vena  saphena  major,  and 
thus  a  space  or  opening  is  left  between  the  junction  of  the  two 
portions  and  Poupart's  ligament,  which  is  named  the  falsitorra, 
orlunated  edge  of  the  fascia  lata:  through  this  opemng  the 
vein  issues  forth— the  absorbent  vessels  also  pass  here,  and  ter- 
minate in  the  groin ;  and  it  is  through  iUs  opening  that  the 
femoral  hernia  descends  and  becomes  situated  over,  not  under 
the  fascia  lata. 

In  cutting  through  the  fascia  lata,  half  an  mch  below  the 
falsiform  process,  a  second  portion  of  fascia  will  be  found  to 
be  eiven  off  from  the  back  part  of  Poupart's  ligament,  which 
forms  the  sheath  of  the  femoral  vessels;  and  it  is  into  this 
sheath  that  the  hernia  descends.  The  anterior  crural  nerve 
forms  the  boundary  of  the  sheath  on  the  outer  side,  and  the 
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triceps  and  pcctineus  muscles  on  the  inner.  On  cutting  open 
the  sheath,  the  femoral  artery,  vein,  and  a  branch  of  a  nerve  will 
be  found ;  the  sheath  is  continued  down  the  thigh,  and  in  the 
operation  for  aneurism,  it  must  be  carefully  opened  to  detach 
the  vein  and  nerve  from  the  artery.  The  sheath  conmiunicates 
with  the  abdomen,  which  may  readily  be  ascertained  by  intro- 
ducing one  linger. 

The  sheath  lies  about  half  an  inch  behind  the  fascia  lata,  and 
is  the  prope]'  covering  of  the  sac;  from  a  want  of  a  knowledge 
of  this  circumstance,  femoral  hernia  has  been  returned  into  the 
abdomen  strangulated,  the  surgeon  having  supposed  the  stric- 
ture to  be  divided. 

The  hernia  first  descends  between  the  border  of  Gimbernat's 
ligament  (which  is  nothing  more  than  the  lower  edge  of  Pou- 
part's,  and  which  turns  from  the  pubis  backwards),  the  femoral 
artery  on  the  inner  side,  and  the  vein  on  the  outer.  It  begins 
to  elongate  after  it  has  got  about  half  an  inch  from  Poupart's 
ligament,  and  forms  a  kind  of  pouch.  At  the  upper  part  of  the 
sheath  there  are  various  openings  for  absorbent  vessels,  which 
renders  it  rather  weaker  there.  As  soon  as  the  sac  has  passed 
through  the  opening  in,  or  rather  formed  by  the  fascia  lata,  as 
previously  described,  it«  becomes  turned  over  it,  the  orifice  of 
the  sac  being  below,  the  body  above ;  thus  it  turns  upwards  and 
backwards.  After  it  has  pushed  forwards,  and  turned  upwards 
upon  the  tendon  of  the  oblique,  it  is  covered  by  an  aponeurosis 
as  in  inguinal  hernia,  which  may  be  termed  the  superficial  fascia. 
On  cutting  through  the  integuments  this  aponeurosis  is  exposed, 
which  being  next  divided,  the  crural  sheath  comes  into  view ; 
between  this  and  the  hernial  sac  is  a  quantity  of  fat,  which,  in 
several  instances  has  been  mistaken  for  omentum ;  divide  the 
sheath,  turn  this  fat  aside,  and  the  sac  is  brought  into  sight;  on 
its  division  the  contents  come  into  view,  and  the  orifice  of  the 
sac  will  be  found  embraced  by  the  sheath.  The  seat  of  stric- 
ture is  sometimes  deeper,  but  less  frequently  tlian  the  former. 
Mr.  Hey  supposed  from  one  quarter  to  half  an  inch  below  the 
falsiform  process  :  there  is  an  opening  which  is  formed  by  the 
passage  of  the  hernia  in  the  crural  sheath,  and  this  is  the  seat 
of  it,  the  division  of  which  renders  the  prolapsed  parts  easiiy 
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returnable.  Should  this  division  not  succeed,  carry  one  finger 
behind  Poupart's  ligament,  and  its  posterior  edge  will  be  found 
to  be  the  seat,  which  is  turned  back  upon  the  pubis,  called 
Gimberuat's  ligament. 


DIAGNOSIS. 

A  psoas  abscess  has  the  same  seal  as  femoral  hernia ;  it  comes 
down  on  the  inner  side  of  the  femoral  vein,  between  it  and  the 
pubis ;  it  also  dilates  by  coughing,  and  though  in  the  recumbent 
posture  it  is  not  completely  returiiable,  yet  in  some  degree  it  is 
so  :  it  may  be  distinguished  from  hernia  by  its  being  accompa- 
nied with  considerable  paift  in  the  loins,  and  the  impossibility  of 
returning  it  all  into  the  abdomen ;  besides,  should  any  doubt 
exist,  wait  a  little  while,  when,  from  the  considerable  enlarge- 
ment of  the  abscess  its  nature  will  be  obvious.    With  a  bubo, 
femoral  hernia  is  liable  to  be  confounded ;  and  a  patient  in  one 
of  the  London  hospitals,  actually  was  poulticed  by  a  surgeon, 
who  imagined  the  tumour  to  be  a  bubo ;  the  operation  for  her- 
nia was  subsequently  performed.    In  another  case,  an  openmg 
was  made  through  mistake,  and  the  patient  had  an  artificial 
anus.    On  the  other  hand,  I  have  read  of  a  truss  having  been 
applied  on  a  bubo,  which  is  equally  as  ridiculous. 

Treatment. 

If  the  hernia  is  reducible  the  oblique  truss  ought  to  be  ap- 
plied, which  frequently  succeeds  in  preventing  future  descents. 
If  rcry  large^  the  same  kind  of  truss  as  directed  for  direct 
inguinal  hernia.  Femoral  hernia  is  seldom  cured  by  wearing  a 
truss,  however  ingeniously  constructed,  owing  to  the  variation 
of  position  in  Poupart's  ligament,  being  sometimes  increased, 
at  others  lessened  in  its  diameter,  in  consequence  of  the  pow- 
erful action  of  muscles. 

If  the  hernia  \s  irreducible,  and  the  contents  consist  of 
omentum  only,  an  oblique  truss  will  answer  with  the  alteration 
of  having  a  kind  of  cap,  so  as  to  make  slight  pressure  and  at 
the  same  time  defend  the  hernia :  the  pad  is  to  be  put  on  after 
a  time :  by  this  arrangement  the  hernia  will  be  much  diminish- 
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ed  from  the  absorption  of  omentum,  though  a  portion  will  still 
remain  in  the  sheath ;  that  part  pushed  forward  through  the 
falsiform  process,  and  lying  on  the  outer  side  of  the  fascia  lata, 
will  be  nearly  removed,  in  some  cases  entirely  so. 

When  strangulation  takes  place,  the  treatment  will  be  very 
nearly  the  same  as  described  for  inguinal  hernia ;  but  the  em- 
ployment of  the  taxis,  in  the  tirst  instance,  varies  a  little.  It  is 
to  be  performed  thus :  —  Standing  over  the  patient,  put  two 
fingers  upon  the  tumour  and  press  downwards  in  a  direct  line, 
by  which  the  prolapsed  parts  are  pushed  into  the  femoral 
sheath ;  then  pressing  upwards,  they  are  returned  into  the  abdo- 
men. If  success  is  attempted  by  kneading  it  upwards  at  first, 
the  surgeon  only  forces  the  tumour  over  the  ligament,  and  hence 
it  will  be  further  from  the  opening  into  the  abdomen  than  at 
first;  for  femoral  heniia  takes,  instead  of  a  direct,  (as  many 
imagined),  a  curved  course  ;  the  upper  part  being  under,  and 
the  lower  part  over,  Poupart's  ligament.  If  the  taxis  fails,  all 
the  other  means  must  be  had  recourse  to,  except  the  application 
of  ice,  which  is  not  equally  beneficial  here  as  in  inguinal  hernia; 
because,  in  the  scrotum  it  produces  a  regular  contraction;  but 
here  is  no  portion  of  skin  so  arranged  around  the  hernia  to  allow 
of  any  pressure.  The  tobacco  glyster  must  not  be  forgotten, 
and  if  prudent  means,  continued  sufficiently  long,  fail  of  afford- 
ing relief,  the  operation  is  the  dernier  resort.  - 

Ope7'ation. 

A  cut  is  to  be  made  one  inch  and  a  half  long,  at  right  angles 
with  Poupart's  ligament,  as  far  as  the  middle  of  the  anterior 
part  of  the  tumour ;  a  transverse  incision  is  then  to  be  made  at 
right  angles  with  this,  and  the  two  corners  of  integuments  are 
to  be  dissected  up,  in  order  to  expose  a  considerable  portion  of 
tumour,  otherwise,  from  its  depth,  and  especially  in  a  fat  subject, 
the  operation  will  be  extremely  difficult ;  a  thin  covering  then 
comes  in  view,  which  is  the  aponeurosis  of  the  external  oblique, 
or  fascia  superficialis,  a  small  opening  is  to  be  made  through  it,  into 
which  a  director  is  to  be  passed,  and  by  carrying  a  probe-point- 
ed bistoury  along  the  groove,  this  covering  is  to  be  divided. 
The  crural  sheath,  or  fascia  propria,  is  then  exposed,  which  is 
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to  be  cut  through  in  the  same  cautious  manner ;  then,  instead 
of  taking  hold  of  the  sac  with  a  pair  of  forceps  as  usual,  nip  it 
up  between  the  finger  and  thumb,  in  order  to  separate  it  from 
the  intestine.  The  knife  is  then  to  be  carried  horizontally  into 
the  sac,  so  as  to  make  a  sufficient  opening  for  the  introduction 
of  the  director,  along  which  the  probe-poinled  bistoury  is  to 
be  passed,  so  as  to  dilate  the  sac  completely.  The  greatest 
caution  is  here  required  in  opening  the  sac,  as  the  intestine  is  in 
close  contact  with  its  inner  surface.  Having  proceeded  thus 
far,  and  turned  the  gut  on  one  side,  introduce  one  finger  in  a 
gradual  manner,  and  the  usual  seat  of  stricture  being  found,  the 
flat  side  of  the  bistoury  is  to  be  carried  upon  tlie  finger  into  the 
orifice  of  the  sheath,  and  gv'ilh  a  very  slight  movement  the  stric- 
ture is  to  be  divided  as  far  as  Poupart's  ligament,  so  as  to  allow 
of  the  hernia  being  reduced  ;  in  doing  of  which  the  knife  is  not 
to  be  passed  into  the  abdomen  at  all. 

Mr.  Hey  recommends  cutting  direcllj/  upzcards,  which  is 
certainly  a  safer  practice  than  the  usual  one  of  dividing  the 
stricture  upwards  and  inwards,  even  when  there  is  a  variety, 
which  I  shall  hereafter  notice.  But  supposing  the  stricture  not 
to  be  in  the  above  direction,  feel  for  the  orifice  with  a  director, 
and  then  carrying  the  finger  quite  into  the  abdomen,  it  will  be 
found  behind  Poupart's  ligament.  The  knife  is  to  be  carried 
behind  its  posterior  border  with  its  edge  uppermost,  and  the 
stricture  is  to  be  divided  upwards  and  inwards,  letting  the  um- 
bilicus be  the  line  for  the  incision.  The  operator  must  carry 
his  finger  one  inch  and  a  half  into  the  crural  sheath,  before  he 
reaches  the  tendon  of  Poupart's  ligament.  The  incision  should 
rot,  upon  any  consideration,  be  made  towards  the  pubis,  for  the 
danger  here  is  so  great,  and  comparatively  speaking,  so  trifling 
when  in  the  other  direction,  that  no  man  who  feels  for  his 
patient  would,  for  a  moment,  think  of  doing  so.  The  opera- 
tor is  under  the  necessity  of  pushing  his  finger  very  deep  into 
the  sac,  and  although  care  would  be  taken,  of  course,  to  avoid 
the  intestine,  still,  as  the  knife  is  passed  in  a  concealed  way 
under  the  intestine  and  omentum,  the  former  is  very  liable  to 
be  wounded.  I  recollect  a  case  mentioned  of  a  woman,  who 
had  the  gut  cut  into  in  three  different  places,  by  which  the  faeces 
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were  discharged  into  the  abdomen,  and  she  did  not  survive  six 
hours. 

The  following  case  will  shew  the  absolute  necessity  of  per- 
fectly understanding  the  anatomy  of  the  parts  concerned  in 
femoral  hernia,  as  well  as  the  morbid  anatomy  of  those  parts. 
The  case  is  detailed  by  Mr.  Cooper.  A  woman  had  the  ope* 
ration  performed  by  a  surgeon  ;  she  experienced  no  relief  what- 
ever >from  it ; — ^on  consultation,  there  could  be  no  doubt  the 
formidable  symptoms  arose  from  violent  inflammation.  The 
woman  died  soon  afterwards,  and  on  examining  the  body  it  was 
discovered  that  the  covering  of  the  sac  was  gone ;  on  looking 
further,  the  sac  Avas  found  pushed  into  the  abdomen  unopened, 
so  that  the  stricture  still  existed.  The  intestine  was  mortified. 
The  fascia  propria  was  also  pushed  back,  but  it  had  been 
opened. 

There  is  not  the  least  risk  oif  either  wounding  the  epigastric 
artery  or  vein,  unless  the  cut  is  made  outwards,  which  no  man 
in  his  senses  would  think  of  doing.    This  artery  passes  on  the 
outside,  but  at  an  extreme  distance  from  the  mouth  of  the  sac. 
Preparations  are  apt  to  give  a  wrong  idea  of  its  situation.  It 
is  only  by  making  an  extensive  incision  towards  the  spine  of 
the  ilium  that  it  could  be  wounded,  and  in  doing  of  which  a 
risk  would  be  incurred  of  wounding  the  femoral  vein.  The 
spermatic  chord  is  quite  out  of  the  reach  of  the  knife,  and  it 
scarcely  requires  notice,  as  femoral  hernia  is  most  common  in 
females,  where  no  chord  exists,  aijd  in  males  it  crosses  over  the 
anterior  part  of  the  sac,  at  such  a  distance,  and  so  far  behind 
Poupart's  ligament  as  to  be  entirely  out  of  the  way ;  supposing 
however,  the  orifice  of  the  sac  to  be  so  large  as  to  lead  to  a  fear 
of  doing  so,  pass  a  director  under  Poupart's  ligament  and 
divide  the  ligament ;  but  this,  1  believe,  never  will  be  found  ne- 
cessary. 

There  is  a  variety  now  and  then  seen  in  femoral  hernia,  where 
the  obturator  artery  passes  over  the  sac,  but  was  this  more  fre- 
quent than  it  is,  still  I  conceive  it  ought  not  to  be  an  obstacle 
to  the  present  mode  of  operating ;  as  the  stricture  is  commonly 
in  the  crural  sheath  j  but  even  if  it  was  at  the  posterior  edge  of 
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Poupart's  ligament,  still  no  risk  would  be  run  of  wounding  this 
artery,  unless  the  knife  was  carried  far  into  the  abdomen. 

There  is  a  circumstance  occurring  in  femoral  hernia  which 
.  every  surgeon  ought  to  be  aware  of,  that  previous  to  the  divi- 
sion of  the  stricture  a  pulsation  cannot  be  felt,  either  in  the  ob- 
turator or  epigastric  arteries,  these  being  situated  above. 

With  respect  to  a  preparation  sent  to  London  formerly  by 
Dr.  Barclay,  for  the  purpose  of  having  a  drawing  made,  in 
which  the  obturator  artery  passed  over  the  sac,  Mr.  Cooper 
has  dissected  many  cases,  and  never  found  this  to  be  the  case; 
but  if  it  should,  the  stricture  ought  to  be  divided  as  usual. 

The  subsequent  treatment  will  be  similar  to  inguinal  hernia. 

UMBILICAL  HERNIA. 

This  species  is  to  be  classed  next  in  frequency  to  inguinal, 
and  if  the  numerous  instances  of  its  existence  in  children  is 
taken  into  account,  I  think  it  is  equally  as  often  met  with  in 
practice. 

The  umbilicus,  or  navel,  was  originally  an  opening  into  the 
foetus,  through  which  the  umbilical  vein  and  arteries  passed. 
After  birth  the  vessels  degenerate  into  ligaments  in  the  abdo- 
men, and  the  opening  is  closed,  like  a  ring,  in  the  middle  of  the 
linea  alba ;  the  tendinous  fibres  are  very  firmly  connected  to- 
gether in  this  place,  yet  they  occasionally  give  way,  and  furnish 
an  outlet  for  the  abdominal  viscera,  which  constitutes  the  um- 
bilical rupture,  or  hernia.  It  is  to  be  recollected,  that  this 
hernia  does  not  consist  in  the  rupture  of  any  part  to  allow  the 
viscera  to  protrude.  The  tendinous  fibres  lose  their  strength, 
and  constant  pressure  causes  them  to  be  elongated,  or  to  se- 
parate from  each  other;  when  this  happens,  the  peritoneum 
always  goes  before  the  protruding  viscus,  and  forms  the  hernial 
sac.  This  rupture  now  and  then  runs  through  families,  owing 
to  several  causes :  first,  original  malformation,  which  may 
either  arise  from  a  deficiency  of  muscular  or  tendinous  struc- 
ture, of  which  I  have  heard  cases  of  such,  and  seen  one ;  or 
secondly,  when  the  umbilicus  was  at  first  particularly  large, 
and  the  opening  of  course  in  proportion  ;  but  from  the  funis 
diminishing  in  size,  greater  space  is  left :  or  thirdly,  an  accu- 
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mulation  of  adeps  in  the  omentum  or  mesentery,  which  is  not 
unfrequent  in  females,  from  their  greater  disposition  to  its 
formation  than  males  ;  or  fourthly,  and  lastly,  from  utero-ges- 
tation,  by  which  the  viscera  are  thrust  into  a  very  small  space. 

Umbilical  hernia  sometimes  attain  an  enormous  size.  I  re- 
collect a  case  where  the  peristaltic  motion  of  the  bowels  could 
plainly  be  seen ;  it  hung  down  to  a  considerable  extent,  was 
smooth,  and  scolloped  like  a  melon. 

Treatment. 

In  the  reducible  state  in  infancy,  after  the  contents  are  re- 
turned into  the  abdomen,  apply  to  the  part  the  flat  side  of  an 
ivory  ball,  which  has  been  cut  into  two  parts;  or  a  piece  of 
cork  over  this  adhesive  plaster,  and  a  belt  to  confine  the  whole, 
having  two ^traps  to  pass  between  the  thighs  and  one  over  the 
shoulders,  to  prevent  its  slipping.  When  from  a  deficiency 
of  muscles,  the  integuments  are  thin,  it  is  advised  to  cut  a  piece 
away,  and  bring  the  parts  together  by  suture.  There  are  cases  ^ 
detailed,  one  by  Dr.  Hamilton,  one  by  Mr.  Blizard,  and 
others  by  surgeons  whose  names  I  do  not  recollect,  in  which 
the  practice  proved  successful :  a  very  favourable  opinion  is 
entertained  of  it  by  the  profession. 

In  the  adult,  the  best  plan,  if  the  hernia  is  small,  will  be  to 
apply  an  ivory  ball,  as  in  inftmcy,  after  the  contents  is  returned. 
A  mere  pad  of  wool,  put  on,  and  confined  by  a  girth,  has  suc- 
ceeded ;  but  this  pre-supposes  a  cavity,  into  which  the  hernia 
sinks.  The  hernia  now  and  then  projects  here  :  a  circular 
truss,  like  that  in  inguinal  hernia,  is  proper :  but  the  greatest 
difficulty  is  in  women,  when  the  abdomen  is  considerably  en- 
larged ;  here  a  girth  is  to  be  put  around  the  body,  having  a  pad 
in  the  middle  to  cover  the  hernia ;  at  its  inferior  part  is  to  be 
a  shorter  baud,  which  passes  under  the  pendulous  part  of  the 
belly  :  the  upper  one  goes  round  the  back,  and  is  buckled. 

When  the  hernia  is  irreducible,  and  of  considerable  size,  a 
cap,  made  of  copper,  and  lined  with  leather,  should  be  put  on 
the  tumour,  with  a  bandage  under  it,  and  a  belt  over  the  shoul- 
ders, otherwise  ulceration  will  take  place. 

It  is  not  unfrequent  to  find  a  strangulation  through  an  orifice 
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in  the  sac  forming  a  pouch,  so  that  a  part  of  the  contents  can 
be  returned,  and  yet  the  symptoms  of  strangulation  still  exist. 

When  the  operation  (which  is  rather  simple)  is  necessary, 
it  may  be  done  thus :  make  a  transverse  incision  across  the 
middle  part  of  the  tumour,  and  carry  another  from  this  to  the 
lower  part,  so  as  to  form  two  flaps ;  then  open  the  sac  care- 
fully, and  having  found  the  seat  of  stricture,  divide  it  above  and 
below,  as  there  is  no  danger  of  wounding  any  vessel :  return 
the  contents,  and  bring  the  flaps  down,  so  that  the  process  of 
adhesion  may  take  place.    In  case  the  hernia  is  very  large, 
and  has  long  been  irreducible,  cut  down  upon  the  upper  part 
of  the  tumour,  which  lays  bare  the  linea  alba  above  the  aper- 
ture, into  the  abdomen ;  having  exposed  it  and  the  sac,  intro- 
duce a  probe  pointed  bistoury  between  the  two ;  but  do  not 
cut  into  the  sac,  only,  as  in  large  inguinal  hernia,  divide  the 
tendon  of  the  external  oblique  muscle. 


VENTRAL  HERNIA. 


This  is  very  nearly  the  same  as  the  umbilical,  only  that  it 
occurs  in  the  linea  alba,  linea  semilunaris,  &c.  An  artery  and 
vein  frequently  pass  through  these  tendons,  but  do  not  com- 
pletely occupy  the  opening,  which,  from  malformation,  allows 
the  passage  of  the  hernia.  The  linea  alba  has  been  seen  de- 
ficient from  the  umbilicus  to  some  distance. 

Treatment. 

A  very  broad  belt  is  to  be  bound  round  the  body,  after 
the  contents  are  returned,  and  constantly  worn.  The  opera- 
tion has  been  performed,  although  very  rarely.  In  operatmg, 
supposing  the  hernia  to  be  at  the  lower  part  of  the  linea  semi- 
lunaris, divide  upwards,  as  the  epigastric  artery  lies  contigu- 
ous. "With  respect  to  the  other  varieties  in  situation,  no  par- 
ticular observations  will  be  required. 
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PUDENDAL  HERNIA. 

The  hernial  sac  protrudes  on  the  inner  branch  of  the  is- 
chium ;  it  occurs  very  rarely.  Mr.  Cooper  saw  a  case  stran- 
gulated; it  appeared  at  the  labium  ;  he  reduced  it,  and  in  doing 
so,  he  found  that  his  finger  had  passed  up  the  vagina  to  the 
pelvis  :  a  sponge  was  ordered  to  be  applied.  A  gentleman, 
whose  name  I  do  not  remember,  relates  a  case  where  the  blad- 
der occupied  the  part. 


PERINEAL  HERNIA,  &C. 

A  case  of  this  kind  was  discovered  in  one  of  the  dissecting 
rooms.  A  tumour  was  observed  between  the  bladder  and  rec- 
tum ;  it  nearly  reached  the  apex  of  the  prostrate,  and  on  ex- 
amination, it  proved  to  be  an  hernial  sac,  containing  a  portion 
of  intestine. 

The  vagina  is  sometimes  pushed  forward  by  hernia,  situated 
between  it  and  the  rectum :  a  case  of  this  kind  occurred  at 
Guy's  Hospital,  in  a  girl ;  when  she  stood  upright,  the  tumour 
appeared  on  the  outside  of  the  labia,  but  was  easily  returned  in 
an  horizontal  posture  by  pressure  on  the  upper  part  of  the  va- 
gina. A  pessary  was  ordered  to  be  worn.  This  species  of 
hernia  now  and  then  causes  suppression  of  urine. 

The  existence  of  hernia  at  the  foramen  ovale,  cannot  be 
ascertained  in  the  living  subject,  consequently  no  operation  can 
be  performed.    It  is  always  very  small. 

Hernia  at  the  ischiaiic  notch,  descends  and  rests  upon  the 
sciatic  nerve,  between  this  and  the  obturator  and  gluteal  ar- 
teries ;  the  latter  being  above,  and  the  pyriformis  muscle  be- 
low :  if  it  should  happen  to  be  very  large,  it  may  be  operated 
on ;  but  it  very  rarely  occurs. 

I  have  been  shewn  two  specimens  of  hernia  through  the  dia- 
phragm.  In  hernia  of  the  mesa-colon,  and  mesentery,  a  separa- 
tion of  the  laminae  takes  place,  forming  an  aperture  into  which 
the  hernial  sac  protrudes. 
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ON  DISLOCATIONS. 

There  are  very  few  accidents  so  likely  to  be  mistaken,  and 
their  nature  properly  ascertained,  as  dislocations,  and  they  arc 
sometimes  found  extremely  difficult  to  be  reduced,  and  have 
baffled  the  skill  of  some  surgeons  completely.  A  slight  sud- 
den force  will  produce  such  an  injury  when  the  muscles  are 
unprepared. 

The  lower  Jaw. — This  bone  is  often  dislocated,  either 
from  yawning,  or  a  slight  blow  received  on  it  when  the  mouth 
is  open,  by  which  the  condyloid  processes  slip  under  the  zy- 
goma; one  only,  or  both  condyles  may  be  thus  displaced:  if 
both,  the  nature  of  this  accident  is  very  obvious :  the  patient 
cannot  shut  his  mouth,*  and  the  under  teeth  project  much 
more  than  the  upper  forwards;  if  on  one  side  only^  the 
mouth  is  turned  to  one  side.    To  reduce  it,  put  handkerchiefs 
round  your  thumbs,  or  thick  cloths,  then  grasp  the  dislocated 
bone  firmly  on  each  side ;  the  condyles  are  to  be  then  depress- 
ed, and  the  chin  elevated.    The  thumbs  are  immediately  with- 
drawn, as  they  would  be  in  danger  of  being  wounded  unless 
protected,  as  I  have  described,  from  the  force  and  violence 
with  which  the  ends  of  the  bone  slip  into  their  places.    If  it 
is  difficult,  take  a  piece  of  wood,  and  put  it  between  the  mo- 
lares  teeth— direct  a  person  to  go  behind,  and  hold  the  pa- 
tient's head  steady— then  put  your  hands  under  his  chin,  and 
lift  up  his  jaw  as  much  as  you  can,  and  by  means  of  this  lever 
it  is  tilted  into  its  place. 

Cervical  Vertebra.— Dislocations  between  the  first 
and  second  cervical  vertebrae,  produce  instant  death  ;  the  denti- 
form process  is  broken  off:  this  is  the  only  part  liable  to  such  an 
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accident;  all  other  supposed  dislocations  are  fractures  of  tUe 
vertebrse,  and  if  lower  down  in  the  neck,  generally  prove  fatal. 
The  consequences  of  such  an  accident  are  paralysis  of  the 
lower  extremities,  an  involuntary  passing  off  of  the  faeces,  and  a 
retention  of  urine.  The  reason  of  the  stools  passing  involun- 
tary, is  on  account  of  the  nervous  influence  which  belongs  to 
the  sphincter  muscle,  being  suspended  by  the  pressure  which 
the  fractured  vertebrae  make  upon  the  spinal  marrow,  while  the 
nerves  of  the  intestines  are  in  their  functional  state,  because 
they  have  a  higher  origin.  The  vermicular  motion  of  the 
intestines  is  carried  on  while  their  is  no  resistance  to  oppose 
the  escape  at  the  ^nus  ;  the  urine  is  retained,  because  the 
nervous  energy  of  the  muscular  coat  of  the  bladder  is  inter- 
rupted. The  first  patient  that  carne  under  my  care  with 
this  accident,  was  John  Hill :  he  fell  from  the  top  of  a  cart 
load  of  barley  while  securing  it  with  a  rope,  in  the  field, 
on  the  morning  of  the  l6th  September,  1816.  His  fseces 
escaped  involuntarily,  and  his  urine  was  evacuated  with  a  ca- 
theter. Until  noon  on  the  18th  his  breathing  was  free  and, na- 
tural, when  it  suddenly  became  extremely  difficult  and  labo- 
rious till  he  died,  which  happened  in  about  an  hour.  On  the 
19th  of  September,  1817,  early  in  the  morning,  I  was  sent  for  to 
William  Williams,  who  had,  in  returning  home  late  the  pre- 
ceding night  frojii  a  harvest  dinner,  (at  which  it  appeared  he 
had  drank  freely)  fell  off  a  stone  style,  ai7d  met  with  a  similar 
accident,  at  least  in  the  symptoms,  to  John  Hill— a  tumour  was 
observed  on  his  neck  ;  his  breathing  also  was  not  much  altered 
at  the  time  I  saw  him.  I  was  sent  for  at  four  the  following 
morning,  as  he  appeared  to  experience  the  greatest  difficulty  in 
breathing,  which  suddenly  came  on — but  before  I  arrived  he 
died.  The  injury,  in  both  cases,  indisputably  happened  below 
the  origin  of  the  phrenic  nerve,  otherwise  their  de^th  would 
have  been  immediate. 

If  a  fracture  happens  in  the  back,  the  person  'ma;y  survive  a 
fortnight ;  if  in  the  loins,  three  weeks ;  the  spinal  marrow  is 
generally  ruptured.  Very  little  can  be  done  in  these  despe- 
rate cases ;  palliatives  are  all  that  can  be  employed ;  by  b|epd, 
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ings,  properly  conducted  ;  in  the  beginning  a  glyster,  and  the 
introduction  of  the  catheter,  at  stated  intervals,  will  be  right. 

CLAVICLE. 

A  dislocation  of  this  bone,  may  happen  at  either  extre- 
mity; when  separated  from  the  sternum  there  is  a  tumour 
susceptible,  and  the  clavicle  is  either  thrown  forwards  or 
backwards.  By  drawing  the  scapular  extremity  backwards, 
and  making  pressure  on  the  sternal  extremity,  it  is  easily  re- 
duced. 

The  scapular  end  is  oftener  dislocated  than  the  other ;  it  is 
thrown  upwards  on  the  processus  acromion  :  carry  your  finger 
along  the  spine  of  the  scapula  to  the  acromion,  when  you  will 
feel  the  clavicle  :  this  accident  is  liable  to  be  mistaken  for  a 
dislocation  of  the  os  humeri.  By  drawing  the  shoulder  back- 
wards, and  pressing  down  the  end  of  the  clavicle,  it  regains  its 
situation.  In  both  these  accidents  the  arm  had  better  be  kept 
in  a  sling  after  the  reduction :  but  notwithstanding,  deformity 
very  often  remains. 

OS  HUMERI. 

The  shoulder  joint  is  liable  to  three  different  kinds  of  dislo- 
cation :  first,  downwards,  which  is  the  most  common,  into  the 
axilla :  in  this  case  the  h^ad  of  the  bone  is  situated  between 
the  glenoid  cavity  and  ribs,  and  there  are  four  signs  which  will 
denote  the  nature  of  this  accident :  first,  the  shoulder  will  ap- 
pear sunk  and  flat,  and  a  vacancy  is  plainly  distinguishable 
under  the  acromion;  secondly,  the  elbow  cannot  be  brought 
to  the  side,  because  the  triceps  muscle  is  on  the  stretch,  which 
permits  this  motion;  thirdly,  the  patient  cannot  bring  his  hand 
to  the  top  of  his  head,  neither  can  it  be  raised  in  a  line  parallel 
with  the  acromion;  and  fourthly,  the  feeling  the  head  of  the 
bone  in  the  axilla,  which  will  be  facilitated  by  casting  the  el- 
bow as  far  from  the  side  as  possible;  the  lower  edge  of  the 
Jectoral  muscle  is  drawn  tight— the  arm  is  longer  than  the  other. 

Having  ascertained  the  nature  of  the  accident,  proceed  to 
the  reduction,  by  placing  the  patient  upon  a  chair ;  put  a  towel 
in  the  axilla,  under  the  dislocated  shoulder,  and  tie  it  tight  over 


LECTURE  XXVII. 


SO9 


the  opposite  shoulder ;  then  bending  the  elbow,  put  another 
towel  round  the  arm,  and  let  two  persons  extend  this,  while 
two  others  are  to  hold  the  other  towel  firmly.  Now  while  the 
head  of  the  bone  is  pulled  out  of  the  axilla  by  the  towel  roun4 
the  arm,  the  ptlier  acts  as  a  lever  in  replacing  the  bone.  I 
have  seen  this  dislocation  accompHshed  over  the  edge  of  a 
door  or  settle,  placing  a  pad  underneath  in  the  axilla,  to  pre- 
vent injury  :  I  have  myself  reduced  it,  assisted  by  Mr.  Bird, 
with  my  heel  in  the  axilla,  in  the  case  of  Mr.  John  Lewis,  ai^ 
ironmonger.  I  have  also  effected  this  singly  ;  but  in  the  servant 
of  Mr.  John  Prosser,  miller,  I  was  obliged  to  use  the  pullies 
(having  in  vain  attempted  other  methods)  with  success.  Some- 
times after  reducing  a  dislocation  of  this  kind,  the  head  of  the 
bone  will  again  fall  into  the  ajjilla ;  from  the  relaxation  of  the 
parts,  in  such  cases  a  pad  in  the  axilla  will  be  useful,  and^up^ 
port  the  shoulder  by  placing  the  arm  in  a  sling. 

The  easiest  mode  of  reduction  is  with  the  heel  or  knee  in 
the  axilla,  and  extending  the  arm  at  the  same  time  ;  the  knee 
is  beat  in  women.  The  principal  intention  is  to  fix  the  sca- 
pula before  extension  is  iised.  The  direction  the  arm  is  to  be 
drawn,  is  in  a  right  angle  from  the  body,  apd  a  little  downwards. 
The  longest  time  the  bone  in  thi§  accident  has  been  out  an4 
afterwards  reduced,  is  nine  weeks  and  six  days. 

Second,,  dislocation  is  forwards  :  here  the  head  of  the  bone 
lies  on  the  second  rib  under  the  pectoral  muscle,  and  under  the 
clavicle  about  its  middle  :  to  ascertain  it,  lay  your  hand  on  the 
(clavicle,  rotate  the  arm,  and  you  feel  the  head  of  the  bone : 
the  signs  are,  loss  of  the  elevation  of  the  shoulder,  the  hand 
cannot  be  put  to  the  head,  and  the  elbow  is  with  difficulty 
brought  near  the  side  :  but  still  there  is  more  motion  than  in 
the  former  case ;  but  the  difficulty  in  reduction,  is  greater  con- 
siderably. The  pectoral  muscle  is  here  relaxed:  the  head 
of  the  bone  can  be  distinctly  felt  under  the  clavicle;  nei- 
ther the  heel  or  knee  are  useful  here.  The  accident  being 
ascertained,  proceed  to  the  reduction,  by  providing  your-: 
?elf  with  a  kind  pf  girth,  with  a  slit  in  the  middle,  through 
which  you  are  to  put  the  arm  of  the  patient;  then  buckling 
and  fastening  it  to  a  point  behind,  you  thus  confine  the  ^c^- 
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pula  while  the  puUies  are  in  action  :  if  it  was  not  for  this  pre- 
caution of  fixing  the  scapula,  you  would  often  pull  the  hu- 
merus away,  instead  of  reducing  it.  You  are  now  to  make  an 
extension  of  the  arm  by  means  of  a  napkin  with  pullies  at- 
tached, directly  outwards  on  a  line  with  the  side  of  the  body, 
gradually  extending  the  arm  for  fiye  minutes,  and  then  slacken 
them ;  if  the  reduction  is  not  effected,  put  the  napkin  on  'as 
before,  and  proceed  in  the  same  gradual  manner ;  for  by  a  long 
continued  extension,  the  resisting  muscles  become  tired,  and 
at  last  allow  of  the  replacement  of  the  bone.  I  have  never 
seen  this  species  of  dislocation  reduced  without  the  assistance 
of  the  pullies,  although  very  great  force  had  previously  been 
used. 

The  third  dislocation  is  backwards. — It  is  a  rare  occurrence. 
The  head  of  the  bone  is  felt  under  the  spine  of  the  scapula, 
resting  on  the  dorsum  of  that  bone.  The  sign  is,  the  protu- 
berance which  the  head  of  the  bone  occasions  in  that  situation. 
To  reduce  it,  the  scapula  is  to  be  fixed,  and  extension  made 
directly  outwards. 

Dislocations  of  the  os  humeri  never  happen  without  extensive 
rupture  of  the  capsular  ligament ;  this  is  never  an  impediment 
in  their  reduction :  the  difficulty  consists  in  the  resistance  of 
the  muscles,  which  should  be  overcome  by  address  more  thaa 
by  effort. 


OF  THE  ~!ELBOW. 


The  most  common  dislocation  of  this  joint  is  when  the  ra- 
dius and  ulna  are  thrown  backwards,  which  will  be  perceived 
by  a  great  protuberance  in  a  situation  rather  farther  up  than 
the  elbow  is  originally.  The  coronoid  process  of  the  ulna 
takes  the  place  of  the  olecranon— the  radius  lies  backwards  on 
the  OS  humeri :  the  arm  is  straight,  and  the  projection  of  the 
olecranon  distinguishes  it.  Feel  for  the  rotation  of  the  radius, 
and  if  it  is  present,  then  that  bone  is  not  concerned  in  the  dis- 
location. The  mode  of  reduction  is  this:  place  yourself  in  a 
chair,  letting  your  patient  remain  on  the  floor;  then  take  hold 
of  his  arm,  and  place  your  knee  in  the  bend  of  his  elbow ;  then 
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by  gradual  extension,  it  is  reduced.  I  met  with,  in  my  own 
practice,  this  accident  twice ;  once  in  Thomas  Watkins  the 
parish  clerk,  and  the  other  in  a  Miss  Lewis. 

When  the  uhia  and  radius  are  out  of  place,  either  before  or 
behind,  the  same  extension  is  to  be  made  as  above  described  ; 
and  although  they  are  to  one  side,  as  soon  as  the  arm  is  bent, 
and  extension  made,  they  will  come  in  their  places ;  if  for- 
wards,  which  is  not  at  all  frequent,  a  fracture  of  the  olecranon 
must  inevitably  happen. 

The  lateral  dislocations  are  usually  incomplete  :  if  of  the 
ulna  itself,  the  coronoid  process  sinks  into  the  cavity  destined 
to  receive  the  olecranon  ;  if  of  the  radius,  the  head  of  the  bone 
is  separated  from  the  ulna,  and  thrown  on  the  fore  part  of  the 
external  condyle :  it  is  known  by  the  arm  being  a  little  bent, 
but  cannot  be  either  bent  or  straightened  far — the  motion  is 
thus :  the  hand  cannot  be  laid  either  completely  prone  or  su- 
pine, therefore  the  motion  of  flexion  and  extension  is  much  di- 
minished. It  is  with  great  difficulty  reduced.  The  best  way 
is  to  place  the  elbow  upon  your  foot  in  such  a  manner  that  the 
olecranon  shall  be  fixed  from  going  back ;  then  endeavour  to 
straighten  the  arm.  Some  advise  a  fprcible  extension  to  be  made 
backwards.  It  may  be  proper,  in  obstinate  cases,  to  bleed,  so 
as  to  produce  syncope ;  use  the  warm  bath,  a  tobacco  glyster, 
&c. :  in  some  instances  it  is  incapable  of  reduction  without. 


OF  THE  WRIST. 

When  it  is  dislocated,  it  is  either  outwards,  or  as  some  say 
backwards,  and  inward  or  forward.  The  injury  is  very  evi- 
dent. The  transverse  or  lateral  ligament,  which  passes  from 
the  styloid  process  of  the  radius  to  the  scaphoid  bone,  is  rup- 
tured, by  which  the  hand  is  distorted.  It  is  only  requisite 
to  use  simple  extension  :  and  after  reduction,  a  splint  is  to  be 
applied,  bound  by  a  bandage  to  the  palm  and  wrist. 

Noie. — There  is  an  injury  sometimes  taking  place  at  the 
wrist  joint,  which  might  be  mistaken  for  dislocation :  it  is  a 
swelling  arising  over  the  wrist  joint,  generally  occasioned  by  a 
person  putting  out  his  hand  to  save  himself  in  falling.    It  may 
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be  known  frotti  a  dislocation,  by  feeling  for  the  styloid  process 
of  the  radius,  and  the  root  of  the  metacarpal  bone  of  the 
thumb,  and  if  they.are  in  a  line,  it  is  not  a  dislocation  :  this 
swelling  will  sometimes  require  six  or  even  twelve  months  to 
subside.  From  the  sprain  an  inflammation  is  induced,  by 
which  a  quantity  of  coagiilable  lymph  is  deposited  among  the 
sheaths  of  the  tendons  of  the  flexor  muscles  of  the  wrist,  which, 
by  its  bulk  and  rigidity,  suspends  their  motions.  The  treat- 
ment consists  in  the  application  of  the  emplasl.  hydrarg.  c; 
ammon.  j  and  after  this  has  been  continued  for  some  time, 
friction  may  be  used,  frequently  moving  the  fingers.  Another 
method,  which  may  be  useful  by  exercising  the  part,  is  to  have 
a  ball  put  in  the  jpalm  of  the  hand,  which  the  patient  should 
grasp  often ;  and  when  he  is  able  to  do  so  with  a  large  one, 
slibstitute  a  smaller  one,  and  diminish  its  size  until  he  recovers 
the  complete  use  of  the  flexor  muscles. 

If  the  thumb  or  fingers  are  dislocated^  simple  extension  will 
reduce  such  an  injury;  and  splints,  or  pasteboard,  are  to  btf 
applied  to  retain  the  position  afterwards. 

'\  

bF  TiiE  OS  FEMORISi 

There  are  four  different  dislocations  of  the  thigh  bone. 
The  most  frequent  of  allj  is  that  which  occurs  upwards. 
There  are  four  signs  or  circumstances  which  characterize  it 
and  distinguish  it  from  the  others;  and  which  should  be 
ascertained.  —  i^iV^i,  whether  one  limb  is  shorter  than  the 
Other ;  in  this  accident  it  generally  is  about  two  inches,  and 
sometimes  even  so  much  as  three.  2dly.  In  this  species  the 
knee  and  foot  are  thrown  over  the  other  leg.  3dly.  The  tro- 
cantfer  major  is  resting  very  near  the  anterior  superior  spinous 
processes  of  the  ilium ;  and  4thly,  the  limb  is  in  a  fixed  state — 
the  head  of  the  os  femoris  rests  on  the  dorsum  of  the  ilium. 
This  accident  can  only  be  confounded  with  a  fracture  of  the 
heck  of  the  os  femoris ;  the  limb  is  shortened  in  both  cases> 
but  in  fracture  the  limb  is  turned  outward ; — dislocation  hap- 
pens in  young  people,  fracture  in  those  advanced  in  life. 

To  attempt  its  reduction,  lay  the  patient  on  his  side ;  fix  the 
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pelvis  by  means  of  a  bandage  or  girth  passed  betwixt  the  thighs, 
between  the  spine  of  the  ilium  and  trochanter  major ;  secure  it 
with  a  handkerchief;— without  attending  to  the  fixing  of  the 
pelvis  all  elForts  to  reduce  it  will  prove  abortive.    After  this  is 
accomplished,  fasten  another  towel  or  girth,  smaller,  round  the 
thigh,  above  the  knee  ;  to  this  girth  are  straps  to  fix  the  puUies, 
which  are  to  be  applied,  and  make  extension  in  a  gradual  man- 
ner; the  direction  of  the  situation  of  the  bone  being  obliquely 
upwards  and  backwards,  the  other  thigh  is  not  to  be  crossed  by 
making  the  extension  at  right  angles,  but  it  should  be  made 
across  about  two-thirds  or  three-fourths  the  length  of  the  bone 
downwards,  and  by  using  this  degree  of  obliquity  its  reduction 
will  be  accomplished.    Repeat  the  extension  rather  than  use 
any  very  considerable  force,  several  times,  especially  if  the  bone 
has  been  long  out.    The  pullies  are  not  absolutely  necessary. 
Bleeding,  previous  to  the  attempt,  is  useful  and  mostly  requir- 
ed, and  if  the  patient  is  very  muscular  an  injection  of  tobacco 
will  be  found  beneficial ;  also  a  few  grains,  in  doses,  of  antimon. 
tartar,  to  excite  nausea,  is  useful,  as  they  tend  very  much  to 
facilitate  the  necessary  exertions. 

Tlie  second  species  of  dislocation  of  the  thigh  is  downwards 
into  the  foramen  ovale.    The  head  of  the  os  femoris,  in  this 
accident,  descends  into  the  cavity  of  the  foramen  ovale— the 
trochanter  major  is  drawn  backwards  by  the  obturator  muscle. 
The  appearance  of  the  limb  is  much  longer  than  before,  one  and 
a  half  inch  or  two  inches  and  a  quarter.    The  knee  and  foot  are 
turned  out,  the  body  drawn  forward,  and  the  patient  is  incapa- 
ble of  straightening  himself ;  this  is  occasioned  by  the  action  of 
the  psoas  and  iliacus  internus  muscles, — they  pull  the  spine 
downwards.    This  dislocation  is  the  most  easy  of  reduction. 
If  recently  it  has  happened,  secure  the  pelvis  by  means  of  a 
bandage  round  the  pubic  region  ;  the  surgeon  is  then  to  go  to 
the  outside  of  the  limb  and  push  it  inwards.    Supposing  it  has 
been  out  for  some  time,  confine  the  pelvis  by  means  of  a  strap  ; 
also  place  a  bandage  around  or  across  the  regio  pubis.  The 
first  strap  is  to  be  applied  between  the  pelvis  and  thighs ;  when 
these  are  applied  push  the  bone  inwards. 
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The  third  species  is  backwards.  In  this  accident  there  is 
scarcely  any  difference  in  length  between  the  one  leg  and  the 
other— if  any,  about  half  an  inch  sliorter.  The  knee  and  foot 
are  turned  inwards,  but  different  in  appearance  to  that  of  the 
dislocation  upwards — the  foot  is  turned  over  the  other,  the  toe 
resting  against  the  upper  part  of  the  other  foot.  When  an 
attempt  is  made  to  move  it,  there  is  scarcely  any  motion.  The 
situation  of  the  bone  is  thus :-— the  head  of  the  os  femoris  is 
thrown  into  the  iachiatic  notch,  the  trochanter  resting  upon  the 
side,  or  a  little  behind  the  acetabulum.  The  mode  of  reduction 
is  best  effected  with  the  puUies.  In  the  first  place,  fix  the  ban- 
dage between  the  thigh,  so  as  to  secure  the  pelvis,  then  apply 
another  around  the  thigh,  and  make  the  extension ;  instead  of 
doing  this  so  low  as  the  knee,  the  direction  is  across  the  middle 
of  the  other  thigh,  as  this  gives  the  head  of  the  bone  a  direction 
immediately  towards  the  acetabulum :  if  the  other  thigh  is  cross-^ 
ed  so  low  as  the  knee  the  head  of  the  bone  is  drawn  in  to  the 
foramen  ovale,  and  then  it  cannot  afterwards  be  moved  without 
extreme  difficulty.  After  the  extension  has  been  made  for 
some  time,  carry  a  towel  around  the  thigh,  and  insinuate  your 
head  and  neck  into  it ;  you  are  then  to  place  your  hands  firmly 
on  a  table,  and  elevate  the  bone  as  much  as  possible.  Some- 
times the  pelvis  may  be  fixed  by  means  of  the  bed-post,  as 
Mr.  Hey  of  Leeds  has  recourse  to,  as  detailed  in  his  work. 

The  fourth,  and  last  species,  is  forwards.  In  this  case  the 
head  of  the  os  femoris  is  thrown  on  the  body  of  the  pubis,  the 
femoral  artery  and  vein  are  put  upon  the  stretch,  and  thrown 
inwards ;  the  acetabulum  is  occupied  by  the  trochanter  major : 
there  is  very  little  difference  in  the  length  of  the  two  legs.  The 
head  of  the  os  femoris  is  distinctly  felt  in  the  situation  of  bubo : 
the  knee  and  foot  are  turned  outwards.  In  the  reduction  the 
pelvis  is  to  be  fixed,  and  a  bandage  or  girth  applied  round  the 
thigh,  to  which  the  pullies  are  to  be  attached.  The  extension 
is  to  be  made  downwards  and  a  little  backwards.  The  patient 
lying  oil  his  side,  after  continuing  the  extension  for  a  short  time, 
in  order  to  bring  the  head  of  the  os  femoris  near  the  acetabu* 
lum,  tie  a  towel  round  the  upper  part  of  the  thigh,  and  insinu*- 
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ate  your  head  alid  neck  into  it,  then  raise  the  head  of  the  bpne 
upwards  over  the  edge  of  the  acetabulum  till  it  slips  into  the 
socket.  If  the  bone  is  out  for  a  considerable  time,  and  there 
is  considerable  difficulty,  carry  a  bandage  under  a  table  on 
which  a  person  is  resting^  and  by  bending  the  leg  till  the  heel 
nearly  touches  the  back  part  of  the  thigh,  and  the  head  of  the 
bone  is  near  the  acetabulum,  endeavour  to  tilt  it  backwards  into 
the  socket. 


PATELLA. 

•The  patella  may  be  dislocated,  either  inwards  or  outwards, 
from  sudden  falls,  or  from  a  particular  relaxity  of  the  parts.  I 
have  known  such  an  accident  to  happen,  from  a  very  trifling 
cause,  to  a  servant  girl  living  in  my  father's  service ;  indeed,  the 
great  mobility  of  her  joints  was  not  confined  to  the  knee,  but 
it  extended  to  her  wrists  and  fingers.  When  the  patella  is 
thrown  out  of  its  place,  the  signs  are,  the  bone  appearing  either 
to  one  side  or  the  other,  and  the  straightness  of  the  knee.  The 
mode  of  reduction  is  very  simple ;  it  consists  in  pressing  down 
the  outer  edge  of  the  patella,  by  this  means  the  inner  edge  is 
elevated,  while  the  muscles  inserted  into  it  soon  bring  into  its 
former  place.  Extension  is  sometimes  necessary  first,  before 
pressure  is  used.  It  sometimes  happens  that  there  is  a  lacera- 
tion of  the  capsular  ligament,  by  which  the  patella  is  drawn  up, 
as  in  fracture ;  the  same  means  for  restoring  it  to  its  situation 
are  necessary  as  in  fracture,  and  it  is  afterwards  to  be  retained 
by  proper  bandages.  In  tljle  dislocation  I  have  above  alluded 
to,  it  occurred  outwards,  which  is  the  most  frequent  accident. 
It  must  be  retained  by  a  proper  bandage,  and  lotions  used  of 
vinegar  and  water,  or  the  liq.  acet.  p.  dil. 


TIBIA. 

The  dislocation  of  the  tibia  may  be  either  inwards  or  but' 
wards,  or  the  head  of  the  tibia  may  be  thrown  backwards, 
behind  the  condyles ;  if  outwards,  the  lateral  ligament  is  only 
ruptured;  if  inwards,  the  external  and  crucial  ligaments  a/e 
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'  torn.  The  reduction  is  very  easy ;  simple  extension,  and  pro- 
per direction  of  the  bone,  when  carried  to  a  certain  extent,  is 
all  that  is  necessary  :  although  rest,  at  first,  will  be  right,  yet  I 
decidedly  object  to  its  continuance  beyond  a  certain  period^ 
ttine  days  or  a  fortnight,  after  which  gentle  mbtion  must  be 
allowed,  to  prevent  a  stiffness. 


There  is  a  species  of  dislocation  of  the  knee  joint,  first  de- 
scribed by  that  accurate  observer,  Mr.  Hey,  in  which  the  semi- 
lunar ligaments  were  so  long  as  to  allow  the  semi-lunar  carti- 
lages to  get  between  the  condyles ;  which  causes  the  condyles 
to  become  placed  rather  sideways  in  the  joint,  and  which  has 
been  named  an  oblique  dislocation.  The  sign  is,  the  knee 
bent  and  cannot  be  straightened,  except  the  body  also  is  bent, 
as  the  extensor  muscles  prevent  it.  The  mode  of  treatment  is, 
to  place  the  patient  on  a  high  seat,  and  let  the  legs  hang  over ; 
then  take  the  leg  and  bend  it  smartly  as  far  as  you  can  towards 
the  buttocks,  by  which  means  the  condyles  will  slide  over  the 
semilunar  cartilages. 


ANKLE. 

The  dislocations  of  the  ankle  joint  aTe,Jirst,  where  the  tibia 
is  thrown  forwards,  on  the  upper  part  of  the  foot.  The  mark 
is,  the  heel  greatly  lengthened,  and  in  this  accident  the  fibula 
is  broken.  In  the  reduction  let  one  assistant  take  hold  of  the 
foot,  and  another  the  leg,  each  making  extension;  then  the 
surgeon,  with  his  hand,  is  to  guide  the  tibia  into  its  place  :  dur- 
ing the  cure  the  patient  is  to  lie  on  his  heel. 

The  second  dislocation  of  the  ankle  is  inwards,  and  the  tibia 
is  thrown  on  the  inner  side  of  the  astragulus,  together  with  the 
fibula  fractured  just  above  its  base ;  also  that  part  of  the  tibia 
which  is  attached  to  the  fibula  at  its  lower  part,  is  broken.  The 
mode  of  reduction  will  be  the  same  as  in  the  former  case — by 
extension  of  two  people  and  directing  the  bone.  The  leg  must 
rest,  during  the  cure,  on  the  malleolus  internus  on  the  bed, 
which  must  be  the  resting  part  of  the  foot. 
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The  third  species  is  outwards :  in  this  case  the  foot  is  turned 
inwards  on  its  edge,  and  the  malleolus  internus  is  broken  olF. 
The  extension  must  be  made  as  before.  The  leg  must  be  put 
to  rest  on  the  malleolus  internus,  and  if  found  to  be  an  uneasy 
posture,  it  may  be  changed,  and  rested  on  the  externus  on  a 
pillow,  letting  the  foot  hang  over :  —  it  will  be  some  time  get- 
ting well. 

Observations. 

After  the  reduction  of  each  of  these,  splints  are  to  be  used : 
ihany  prefer  the  limb  to  lie  altogether  on  the  out,  not  the 
inside,  in  a  bent  posture^  treating  it  similar  to  a  fracture.  The 
gastrocnemii,  and  other  strong  muscles,  must  be  relaxed  in 
reducing  these  dislocations. 


COMPOUNB  DISLOCATION  OF  THE  ANKLE  JOINT. 

A  surgeon's  character  is  in  great  hazard  in  such  a  case  as 
this,  and  it  is  a  most  important  point  in  practice  here,  as  well  as 
in  compound  fracture,  to  endeavour,  after  the  dislocation  has 
been  reduced,  by  every  means  to  elFect  an  union  by  adhesion. 
Patients  have  been  known  to  die  so  early  as  the  seventh  day, 
from  the  surgeon's  trying  to  save  the  limb,  and  at  other  times, 
where  the  appearances  were  quite  as  bad  and  unpromising,  the 
limb  has  been  saved  and  the  patient  recovered.  Now,  I  will 
suppose,  for  a  moment,  in  such  a  case,  the  limb  was  to  be  am- 
putated, from  a  conviction  in  the  surgeon's  mind  of  its  being 
the  best  and  safest  practice;  the  patient's  friends  would,  perhaps, 
say  that  the  limb  had  been  removed  unnecessarily,  and  if  he 
should,  notwithstanding,  chance  to  die  after  such  an  operation, 
they  would  say  the  surgeon  had  killed  him.  On  the  contrary, 
I  will  suppose  he  had  tried  to  save  the  limb,  and  the  patient 
had  died ;  they  would  be  ready  to  say,  the  surgeon  did  not  un- 
derstand his  profession,  and  that  the  limb  ought  to  have  been 
taken  off.  Now,  in  such  embarrassing  accidents,  be  guided  by 
the  following  rules.  If  the  patient  is  old,  amputate; — if  an 
adult  of  a  bad  habit  of  body,  amputate  ; — but  if  an  adult  of  a 
good  constitution,  try  to  save  the  limb,  duly  considering  the 


318 


LECTURE  XXVir. 


degree  of  constitutional  irritation  and  fever :  if  it  is  not  great, 
the  limb  may  be  saved,  but  the  joint  will  be  anchylosed.  If 
the  astragulus  is  also  broken,  a  better  expectation  may  be  held 
out ;  for  in  all  inflamed  joints  there  must  be  an  absorption  of 
cartilage,  and  bony  granulations  formed,  which  will  produce 
great  and  excessive  constitutional  irritation,  so  much  so,  that 
death  often  ensues;  therefore,  if  the  cartilaginous  surface  of 
the  astragulus  is  broken  off  and  comes  away,  there  will  be  left 
only  the  cartilage  at  the  lower  part  of  the  joint  to  be  absorbed  ; 
and  hence,  only  half  the  risk  is  incurred.  In  Mr.  Gooch  and 
Mr.  Hey  we  have  advocates  for  sawing  off  the  lower  end  of  the 
tibia,  for  the  above  reason :  this  would  seem  to  be  a  plausible 
plan,  but  I  have  never  heard  of  its  being  successfully  done.  I 
really  think  removal  of  the  limb,  on  the  whole,  would  be  pre- 
ferable in  those  cases  where  it  might  be  deemed  advisable. 
The  young,  and  those  who  are  not  irritable,  of  a  thin  spare 
habit  of  body,  are  good  subjects  to  endeavour  to  save  the  ex- 
tremity. If  amputation  is  resolved,  I  am  decidedly  for  its 
being  done  immediately :  it  will  be  folly  to  wait  till  inflamma- 
tion commences,  the  chances  of  saving  the  limb  are  few :  adopt 
by  all  means  the  decisive  and  commendable  practice  of  J.  M. 
Larry ;  depend  on  it,  more  patients  are  saved  by  its  speedy 
performance  than  if  deferred  to  the  suppurative  stage ;  when 
done  early,  very  seldom  the  patient  does  otherwise  than  well. 
If  the  wound  is  contused  and  extensive,  no  one  will  hesitate  : 
here,  as  in  all  other  cases  where  joints  are  exposed,  the  synovia 
escapes.  In  a  good  healthy  constitution,  notwithstanding,  do 
not  be  in  haste  to  operate ;  many  cases  do  exceedingly  well, 
and  particularly  in  country  practice,  where  the  air  is  good. 
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INTRODUCTORY  TO  GONORRHGEA  AND 
SYPHILIS. 

Syphilis  made  its  first  appearance  in  Europe  in  1493  or 
J 495.  Some  maintain  it  was  first  observed  at  the  siege  of 
Naples,  or,  that  at  all  events,  the  followers  of  Columbus 
brought  it  from  the  West  Indies ;  others  consider  it  of  much 
earlier  origin,  and  that  the  Greeks  and  Romans,  nay,  even  the 
Jews  were  afflicted  with  it.  It  may  be  reckoned  one  of  the 
morbid  compound  poisons  capable  of  affecting  the  human  body 
constitutionally,  and  communicating  to  others  the  same  disease. 
The  poison  itself  is  known  but  very  little,  but  its  effects  are 
very  manifest.  The  virus  is  always  in,  or  mixed  with  pqg, 
which  shews  that  it  is  secreted  by  an  inflamed  surface :  it 
always  produces  a  species  of  inflammation  in  those  that  receive 
it,  which  is  different  from  any  other,  having  a  peculiar  actioii 
superadded,  by  which  the  specific  matter  is  formed  after  the 
continuance  of  it  for  some  littfe  time.  Infection  may  remain, 
and  a  capability  of  giving,  the  disease  to  others,  even  when  the 
inflammation  has  totally  disappeared.  In  order  that  this  poison 
should  act,  it  must  be  applied  in  contact  with  a  part  in  a  state 
of  solution,  or  mixture,  for  in  vapour  it  does  not  give  the  dis- 
ease, differing  in  this  respect  from  small-pox  and  other  poisons. 
The  seat  of  it  is  well  known  to  be  the  parts  of  generation 
chiefly,  from  whence  it  may  be  concluded  those  are  its  principal 
residences,  and  communicated  by  the  act  of  coition.  Its  effects 
on  the  body  are  two,  local  and  universal,  or  constitutional :  th? 
effects  locally  are  immediate,  the  universal  are  consequent. 
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The  cause,  both  of  gonorrhoea  and  syphilis,  were  considered 
the  same,  that  is,  to  arise  from  the  same  poison ;  though  the 
effects  were  different  from  the  mode  of  action :  the  reason  of 
which  was  said  to  be,  that  the  economy  of  the  parts  vary,  one 
being  a  secreting  surface,  as  the  urethra,  the  other  not.  It 
requires  only  one  mode  of  action  to  produce  the  effect  on  this 
canal :  when  any  irritating  matter  is  thrown  upon  a  secreting 
surface,  nature,  to  overcome  the  stimulus,  increases  the  action 
of  the  part,  from  whence  gonorrhoea  is  formed :  when  the  same 
application  happens  to  a  cuticular,  or  non-secreting  part, 
nature,  not  being  here  possessed  of  the  same  advantage  as  in 
the  former,  absorbs  that  part  sp  stimulated,  by  which  the  other 
disease,  ?i  chancre,  is  formed.  The  secretion  in  gonorrhoea  is 
not  the  natural  increased,  but  one  substituted,  partaking  of  the 
poisonous  nature  of  the  stimulant.  Thus,  any  secreting  sur- 
face, as  the  eye-lids,  will  have  the  natural  secretion  altered  and 
changed,  although  the  part  most  readily  disposed  to  receive  in- 
fection is  the  urethra. 

The  poison  of  syphilis  is  more  readily  absorbed  from  some 
parts  than  from  others,  as  from  chancre,  sooner  than  from  an 
incised  wound ;  for  the  incised  wound  must  become  of  the 
same  nature  as  the  virus  before  matter  is  alssorbed :  this  is  seen 
in  the  inoculation  for  the  small-pox,  where  the  variolous  mat- 
ter is  not  at  first  absorbed,  but  remains  stimulating  till  it  has 
produced  an  ulcer  of  the  same  specific  nature  with  itself  before 
absorption  takes  place. 

What  difference  exists  between  the  matter  of  gonorrhcea  and 
chancre  ? 

This  question  has  been  frequently  the  subject  of  dispute,  and 
a  pretty  subject  it  yet  is  for  a  young  surgeon  to  make  his  debut 
in  the  literary  world.  Mr.  Hunter  has,  in  himself,  produced  a 
chancre  by  matter  from  a  gonorrhoea,  and  he  says,  from  num- 
berless other  experiments,  that  he  is  led  to  conclude  there  is  no 
difference:  as  he  found,  undisputably,  that  the  matter  from 
gonorrhoea  and  chancre  were  capable  of  producing  the  pox. 
When  a  secreting  surface  has  set  up  the  inflammatory  action, 
the  secretion  is  always  increased,  and  is  at  last  so  much  altered 
as  to  becopae  exactly  similar  to  that  by  which  it  was  produced : 


LECTTT»E  XXVIII. 


321 


the  matter  that  it  first  received  stimulated,  as  it  were,  the  part* 
to  secrete  and  wash  it  off;  but  this  does  not  succeed,  as  the  irri- 
tation still  continues,  and  the  consequent  inflammation  occa'? 
sions  a  continuance  of  it,  and  a  succession  of  the  formation  of 
the  same  pus.  The  virus  is  not  obHged  to  the  pus,  but  to  the 
specific  inflammation  for  the  continuance  of  the  action.  Some 
have  asserted  that  the  matter  in  gonorrhoea  arises  from  an  ulce- 
rated surface ;  now,  although  this  might  be  found  to  be  the  - 
case  in  a  few  instances,  yet,  having  examined  many  after  death 
without  finding  any  appearance  of  ulceration,  Mr.  Hunter  could 
not  but  conclude  that  it  is  far  from  being  the  case  in  general ; 
besides,  if  it  depended  on  ulcers,  these  could  not  be  expected 
to  heal  without  the  use  of  mercury,  whereas,  every  one  who  is 
at  all  acquainted  with  gonnorhoea,  now  knows  that  it  can,  and 
ought  to  be  cured  without  a  grain  of  this  medicine.  Gonor^ 
rhoea  differs  very  much  in  the  degree  of  violence  of  the  symp- 
toms in  diflferent  constitutions,  some  being  much  more  aff'ected 
than  others  :  when  mild  it  may  be  called  simple  ;  when  violent, 
complicated :  this  would  not  appear  to  arise  from  any  altera- 
tion, or  difference,  in  the  specific  quality  of  the  matter,  but  in 
the  susceptibility  of  the  parts  that  receive  it.  A  chancre,  in 
some  people,  will  heal  up  immediately,  while  a  gonorrhoea  in 
the  same  person  will  produce  the  most  violent  symptoms.  Irj 
some,  a  venereal  ulcer  will  heal  readily,  while  a  slight  wound 
from  any  trivial  cause  whatever,  will  torment  both  surgeon  and 
patient.  A  case  is  related,  by  Mr.  Hunter,  of  a  gentleman, 
who,  from  running  his  spur  into  his  leg,  had  a  very  troublesome 
ulcer,  at  the  same  time  that  chancres  were  healing  with  the 
greatest  readiness  :  he  was  almost  inclined,  in  this  case,  to 
apply  venereal  matter  to  the  ulcer,  for  he  could  not  help  think- 
ing, that  it  would  induce  it  to  heal. 

Some  diseases  are  capable  of  curing  themselves :  nature  not 
being  able,  or'disposed,  to  continue  the  same  action  beyond  a 
specified  time  ;  if  this  was  not  the  case,  there  would  be  no  end 
to  many  complaints:  this  principle  is  common  to  many,  hence 
the  conquest  in  gonorrhoea ;  the  power  of  continuing  the  action 
is  here  gradually  diminished,  and  the  cure  effected  by  a  natural 
decay.   Thia  cure  in  general  takes  place  in  a  secreting  part,  for 
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a  chancre  will  increase  as  long  as  the  virus  remains  unattacked^ 
Mr.  Hunter  makes  it  a  doubt  whether  a  gonorrhcsa  would  be 
increased  by  a  communication  of  the  same  matter ;  for  when 
the  matter  of  gonorrhoea  or  chancre,  has  been  applied  to  a 
bubo,  no  retardment  in  the  cure  has  been  noticed,  the  matter 
thus  applied  being  only  a  renewal  of  the  same  kind  it  in  the  first 
instance  was  amply  furnished  with.    The  poisonous  gland  and 
duct  of  the  viper  is  not  stimulated  by  the  fluid  it  secretes  ;  but 
if  the  same  is  applied  to  any  other  part  of  the  animal,  different 
circumstances  will  occur.    When  a  part  has  been  accustomed 
to  a  stimulus  some  time,  it  gradually  grows  insensible  of  its 
action  ;  but  if  there  is  any  interval  the  part  will  become  almost 
as  sensible  as  ever.    The  first  infection  of  gonorrhoea  is  gene- 
rally, if  not  always,  the  worst,  and  it  is  a  well-known  fact,  that 
the  number  of  claps  diminish  jhe  susceptibility  and  degree  of 
violence, 

Notwitlistanding  it  was  considered,  that  gonorrhuja  and 
chancre  arose  from  the  same  poison,  which  I  always  have 
doubted,  it  would  be  very  difficult  for  the  advocates  of  the  for- 
mer to  explain  to  me,  if  such  really  was  the  case,  why  the  two 
species  do  not  attend  at  the  same  time,  for  it  is  natural  to  sup- 
pose that  the  one  would  produce  the  other,  and  although  cases 
are  related  of  a  chancre  coming  on  soon  after  gonorrhoea,  and 
vice  versa,  yet  they  are  not  to  me  satisfactory.  I  have  known  a 
young  gentleman  contract  a  clap  from  one  girl,  and  a  chancre 
from  another,  two  successive  evenings.  The  one  girl  was 
known  to  have  gonorrhoea,  the  other  a  chancre.  I  have  heard 
it  endeavoured  to  be  explained  thus,  that  the  presence  of  one 
irritation  excludes  the  other  in  general ;  but  in  this  case  they 
were  both  present,  and  distinctly  contracted. 

The  constitution  will  not  be  contaminated  from  gonorrhoea— 
from  chancre  it  will ;  and  although  the  matter  of  the  latter  finds 
its  way,  if  applied  to  a  common  wound,  or  ulcer,  yet  it  cannot 
get  into  the  constitution  by  the  breath,  perspiration,  milk,  8cc. 

Case.  —  Gonorrhoeal  matter  was  inserted  in  the  prepuce, 
Sept.  1,  1817,  with  the  point  of  a  lancet,  in  a  similar  way  to 
vaccination ;  on  the  4th  and  5th  the  part  inflamed  and  sup- 
purated ;  the  pustule  was  opened,  the  contents  squeezed  put, 
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and  a  poultice  applied  twice ;  the  wound  was  then  dressed  in 
as  simple  a  way  as  possible;  and  on  the  14th  it  was  perfectly 
healed.  Nothing  further  was  done  than  I  have  detailed,  and 
yet  no  secondary  syphilis  was  observed  after  six  months  had 
elapsed. 

What  does  this  case  prove  f    Why,  that  allowing  the  matter 
to  be  gonorrhoeal,  similar  to  what  is  mostly  seen,  (as  there  are 
exceptions  to  all  rules)  it  was  not  capable  of  causing  a  venereal 
affection.    If  gonorrhoeal  matter  is  applied  to  a  wound  or  ulcer, 
will  it  produce  syphilis  ?    I  think  not.    If  the  matter  of  chan- 
cre IS  applied  to  a  scratch,  or  wound,  it  will  cause  every  symp- 
tom of  the  disease  locally  and  constitutionally.  Will  the  matter 
of  chancre,  inserted  into  the  urethra,  cause  clap  ?    I  think  it 
will  produce  a  discharge.    Why  ?    Because  the  effect  of  any 
irritating  body  on  a  secreting  surface  tends  to  do  so;  but  ulce- 
ration would  follow;  and  those  claps  that  are  seen  sometimes 
so  inveterate,  I  believe,  are  of  this  nature.    I  have  reason  to 
beheve  a  clap  may  be  caused  by  connexion  with  a  woman  dur- 
ing the  continuance  of  the  catamenia,  and  I  think  it  might  be 
occasioned  by  fluor  albus  also.    Women  are  sometimes  so  in- 
sensible to  shame  as  to  set  no  bounds  to  their  depravity,  and 
allow  privileges  to  our  sex  which  ought  to  be  confined  to  cer- 
tain periods  only ;  and  from  the  want  of  requisite  cleanliness'^ 
these  discharges  become  extremely  acrid  and  offensive. 


ON  GONORRHCEA. 

Look  round  the  habitable  globe  ;  how  few 
Know  their  own  good  ;  or,  knowing'  it,  pursue  I 

This  disease  arises  from  the  action  of  a  morbid  poison  on  a 
secreting  surface,  and  is  most  commonly  attended  with  exten- 
sive mflammation.  The  common  seat  of  it  in  men  is  the  ure- 
thra ;  but  it  sometimes  takes  place  on  the  prepuce  and  glans 
penis :  in  women  the  vagina,  urethra,  labia,  clitoris,  nymphs, 
the  glans,  &c.  When  it  attacks  the  glans  and  contiguous  parts 
it  commences  principally  about  the  root  of  that  body,  where 
the  cuticle  is  thinnest;  it  occasions  soreness  and  tenderness  in 
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the  parts,  with  a  secretion  of  a  thin  matter ;  it  is  often  here  so 
slight  as  not  to  be  much  noticed. 

Case.  Mr.  B.  was  connected  with  a  woman  in  town,  and 

perceiving  a  running  four  days  afterwards,  consulted  Mr.  Hun- 
ter, who,  on  examining  him,  found  the  glans  excoriated,  and 
discharging  matter,  but  did  not  suspect  it  to  be  occasioned  by 
impure  coitu,  till  other  circumstances  set  the  case  clear.    It  is 
seldom  extended  from  thence  to  the  urethra.    The  most  pro- 
bable way  the  poison  atacks  the  urethra  is  this,  that  it  is  either 
translated  from  the  glans  to  it,  or  at  least,  from  the  beginning, 
or  lips  of  the  urethra  itself,  along  its  inner  surface.    It  is  not 
possible  to  conceive  that  the  matter  could  be  conveyed  far  into 
the  urethra  in  the  act  of  coition.    The  case  of  Colonel  B. 
strongly  corroborates  this— he  received  infection  and  had  a  bad 
gonorrhoea  from  sitting  on  a  necessary  in  Germany  and  getting 
a  plaster  of  gonorrhoea!  matter  (which  some  person  had  left 
there)  on  his  penis.    When  it  attacks  the  urethra  it  seldom, 
extends  farther  than  an  inch  and  a  half  along  the  canal. 

S?/mptoms,  when  in  the  Urethra. 
The  first  symptoms  a  patient  experiences,  is  a  titillation,  or 
itching  sensation  in  the  urethra,  as  if  a  drop  of  urine  remained 
in  the  passage.    A  small  quantity  of  mucus  is  discharged  on 
pressure.    In  twenty-four  hours  a  considerable  serous  discharge 
will  be  found  to  have  taken  place ;  at  first,  not  at  all  purulent, 
but  in  a  few  hours  it  assumes  this  character,  having  a  yellowish 
appearance ;  and  is  composed  of  a  number  of  globules  very 
similar  in  its  nature  to  that  of  pus,  with  the  exception  of  its 
being  poisonous.    The  discharge  soon  changes  from  a  yellow 
to  a  greenish  colour,  and  is  often  mixed  with  blood.    The  dis- 
charge, when  examined  on  a  cloth,  assumes  various  hues,  the 
circumference  pale  and  the  centre  thicker  and  of  a  deeper 
colour,  and  it  is  probable  that  these  diflferent  tinges  depend  most 
commonly  upon  the  extravasation  of  a  small  quantity  of  blood. 
The  matter  has  a  smell  seemingly  peculiar  to  itself,  and  there 
is  ^  great  tendency  in  it  to  putrefaction,  being  produced  by  an 
unhealthy  inflammation.    During  a  very  high  inflammation  m 
the  urethra  a  considerable  quantity  of  blood  has  been  often  lost; 
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this  proceeds  from  a  rupture  of  some  of  the  vessels  in  the  pas- 
sage ;  it  gives  relief  at  the  time  by  checking  the  inflammation. 
Sometimes  a  great  deal  of  coagulable  lymph  is  seen  floating  in 
the  urine,  and  this,  even  after  the  disease  has  existed  for  some 
time.    After  the  first  irritation  felt  by  the  patient  he  has  soon  a 
smarting  sensation  in  voiding  his  urine,  and  in  a  little  time  this 
increases  to  that  degree,  accompanied  with  considerable  heat  of 
the  parts,  constituting  what  is  termed  ardor  urin(e :  the  pain  is 
sometimes  so  excessive  that  the  patient  dreads  the  thought  of 
voiding  his  urine,  and  will  delay  it  for  several  hour^ :  this  is 
much  lessened  by  discharging  it  guttatim.    The  pain  felt  is 
owing  to  a  deficiency,  or  rather,  an  altered  state  of  the  natural 
mucus,  which  is  secreted  for  lubricating  the  urethra  during  the 
discharge  of  urine. 

The  external  appearances  are  these,  the  lips  of  the  urethra 
are  observed  very  red,  with  a  prominent  and  tense  tumefaction, 
with  pain  at  the  fraenum  :  the  disease  takes  two  courses,  exter- 
nally and  internally.    As  it  advances  the  whole  of  the  glans 
penis  becomes  affected,  and  is  of  a  florid  red  colour;  a  depo- 
sition of  serum  takes  place  accompanied  with  swelling  of  the 
parts,  which  is  productive  of  phymosis.    The  absorbents  of 
the  dorsum  penis  become  enlarged,  and  are  easily  distinguished 
by  the  finger  being  rubbed  on  the  surface :  the  inflammation 
extends  to  the  root  of  the  penis,  and  in  bad  habits,  even  to  the 
pubis,  along  the  course  of  these  vessels,  terminating  occasion- 
ally in  suppuration.    The  glands  in  the  groin  are  next  enlarged, 
constituting  what  is  termed  a  sympathetic  bubo,  for  sympariiy^ 
m  the  strict  meaning  of  the  word,  applies  to  an  afi'ection  taking 
place  in  a  part  remote  from  the  seat  of  the  disease.    This  en- 
largement in  the  groin  is  differing  very  much  from  the  true 
venereal  bubo.    The  gotiorrhoeal  inflammation  does  not  sub- 
side here,  but  takes  its  course  more  internally,  and  the  patient, 
who  has  just  flattered  himself  with  the  hopes  of  the  disease 
going  off  from  the  disappearance  of  the  bubo,  begins  of  a  sud- 
den to  have  a  peculiar  uneasy  sensation  at  the  neck  of  the  blad- 
der,  owing  to  the  extension  of  the  inflamniation  along  the  ure- 
thra; spasms  may  soon  be  anticipated;  a  great  deal  of  pain  is 
feltmperineo  during  walking,  below  the  part  first  inflamed: 
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the  corpus  spongiosum  next  is  affected,  adhesions  take  place  iu 
it,  constituting  that  most  troublesome  sensation,  the  cordee, 
which  produces  an  incurvation  of  the  penis.    The  lacunas  are 
soon  affected,  and  an  obstruction  takes  place  in  them,  and  it 
frequently  happens  that  an  abscess  forms,  which  bursting,  the 
contents  are  discharged  per  urethra  :  it  generally  happens  near 
the  fraenum,  but  there  are  instances  where  they  form  near  the 
bulb,  and  in  this  situation  they  are  dangerous,  in  consequence 
of  the  probability  of  the  contents  being  effused  into  the  cellu- 
lar membrane.    When  the  inflammation  extends  along  the  ure- 
thra, opposite  to  the  acceleratores  urinae,  spasmodic  contractions 
here'  occur  every  four  or  live  minutes,  extending  to  the  peri- 
neum, and  often  accompanied  with  an  inflammatory  stricture  m 
t^e  urethra,  which  is  easily  known  by  the  flow  of  urine  being 
often  suddenly  impeded.    When  the  inflammation  extends  as 
far  as  the  membranous  part  of  the  urethra,  those  ducts  which 
open  into  the  latter,  take  on  the  disease,  as  the  vasse  deferentiae, 
and  which,  extending  along  their  course  to  the  testicle,  produce 
hernia  humoralis,  prior  to  which,  however,  there  is  considerable 
pain  felt  in  perineo. 

Treatment. 

It  was  formerly  the  custom  to  administer  mercury  in  this 
complaint,  under  the  idea  that  it  was  a  similar  disease  to  syphi- 
lis •  but  this  notion  being  now  completely  refuted,  this  medicine 
had  better  never  be  prescribed,  even  when  given  with  the  m- 
tention  of  acting  as  a  purgative  alone.  It  is  much  better  to 
depend  upon  other  medicine  to  induce  this  effect. 

Inflammatory  Stage.-A  purgative  composed  of  six 
grains  of  cathartic  extract,  should  be  given  every  night,  and  a 
powder  composed  of  the  sulphate  of  magnesia  3ij.  nitre  ^j. 
iwice  daily.  The  patient  should  drink  plentifully  of  barley 
water,  mucilage  of  gum  arable,  linseed  tea,  &c. :  the  best  drink 
I  know  of  is  composed  of  gum  arable,  linseed  and  mtre  boiled 
in  a  quantity  of  water.  He  should  live  very  abstemious,  avoid- 
ino-  fermented  or  spirituous  liquors,  spices,  &c. :  Uie  best  be- 
verage is  soda  water.  In  every  stage  the  bowels  must  be  kept 
open  by  mild  laxatives;  and  if  the  patient  is  of  a  full  plethoric 
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habit,  and  the  symptoms  run  high,  general  bleeding  will  be 
prudent.  He  might  take  occasional  doses  of  the  aq.  kali  pur. ; 
and  if  the  pain  is  great,  three  grains  of  the  extr.  cicute  bis  die  : 
the  penis  should  be  emerged  frequently  in  warm  water.  The 
carbonate  of  potass  dissolved  in  water  3ss.  for  a  dose,  or  the 
carbonate  of  soda,  which  is  still  preferable,  may  be  occasionally 
recommended.  If  there  is  inflammation  on  the  outer  surface 
of  the  penis,  leeches  should  be  applied,  and  afterwards  warm 
fomentations,  so  as  to  promote  tlie  bleeding ;  afterwards  a  lo- 
tion or  poultice  of  the  liquor  acet.  plumb,  dil.  should  be  made 
use  of — indeed  cloths,  wetted  with  this  lotion,  are  recommend- 
ed by  Mr.  Abernethy  to  be  kept  to  the  penis  from  the  com- 
mencement. 

When  these  or  other  means  directed  to  subdue  the  inflam- 
matory action,  are  successful,  attempts  must  be  made  to  di- 
minish the  discharge  by  taking  internally  the  balsam,  copaib. 
formed  into  a  mixture  with  mucilage  of  gum  arabic  :  it  will 
have  the  efi'ect  of  changing  the  colour  of  the  discharge  from 
yellow  to  a  whitish  colour,  but  acts  very  slightly  in  diminishing 
the  quantity  of  it.  By  the  use  of  the  balsam,  the  canal  is 
brought  into  a  better  state  for  the  use  of  injections,  and  there- 
fore it  should  be  given  three  or  four  days  previous  to  their  use. 
Astringent  injections  may  then  be  had  recourse  to,  used  weak 
at  first,  and  increased  gradually  in  strength,  as  the  sulphuric 
acid,  six  drops  to  four  ounces  of  water ;  this  is  found  not  to 
irritate  the  urethra :  having  persisted  in  its  use  three  or  four 
days,  it  may  be  used  stronger.  The  acetate  of  zinc,  six  drops 
to  4  ounces  of  water,  may  then  be  substituted  :  this  should  be 
warmed  previous  to  its  being  injected.  Injections  of  lead 
are  not  approved  of,  as  they  are  thought  to  occasion  per- 
manent strictures.  Injections  of  the  muriate  of  mercury 
should  only  be  had  recourse  to  in  those  patients  who  have 
frequently  been  atfected  before  with  gonorrhoea;  it  must 
be  used  very  weak  :  it  is  a  safe  injection,  but  is  very  slow 
in  exerting  its  beneficial  effects.  A  good  injection  is  one 
made  of  calomel  3ij.,  opium  3j.,  mucilage  of  gum  arabic 
Siv.  Whatever  injection  is  made  use  of  should  be  used  three 
or  four  times  daily,  besides  morning  and  evening ;  and  if  the 
patient  awakes  in  the  night,  it  should  be  used.    Syringes  ghould 
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not  be  used  with  long  pipes,  as  they  are  liable  to  wound  the 
urethra ;   they  should  be  short  and  accurately  smooth,  and 
rounded  at  the  extremity.    At  the  time  of  forcing  in  the  in- 
jection, the  patient  should  compress  the  penis  about  three 
inches  down,  in  order  to  prevent  the  passage  of  the  fluid  any 
further  distance  down  the  urethra.    Much  benefit  may  be  de- 
rived from  varying  the  injection  every  two  or  three  days;  a 
lotion  composed  of  a  different  medicine  should  be  substituted, 
and  •  by  this  means  the  cure  will  be  much  accomplished  :  as 
when  only  one  kind  is  made  use  of,  the  urethra  becomes  ac- 
customed to  the  stimulus,  and  it  loses  its  intended  effect ;  and 
to  overcome  this,  if  it  is  much  and  suddenly  increased  in 
strength,  it  will  be  very  apt  to  cause  stricture.    If  the  injec- 
tion, though  varied,  does  not  make  a  cure  when  used  for  some 
time,  it  will  be  prudent  to  lay  them  aside,  and  a  bougie  should 
be  introduced  dipped  in  the  following  composition :  bals.  co- 
paib.  3j.,ol.  olivar.  opt.  3iij.,  or  smeared  with  the  ung.  hydrarg. 
nitr.  very  weak  :  these  are  found  frequently  to  succeed  where 
injections  have  failed.    I  would  remark,  that  the  great  objec- 
tion to  the  bals.  copaib.  is,  that  it  is  apt  to  cause  eruptions  on 
the  skin. 

This  is  the  plan  I  would  lay  down  ;  but  I  cannot  in  justice 
avoid  noticing  the  contents  of  a  papfer,  by  a  Mr.  Addington  of 
West  Bromwich,  to  be  found  in  the  "  Contributions  of  Medical 
Knowledge"  published  by  the  late  Dr.  Beddoes  of  Bristol.  He 
gave  a  grain  and  a  half  of  the  oxymuriate  of  mercury,  dissolved  in 
half  an  ounce  of  rectified  spirits  of  wine,  at  bed  time :  for  an 
hour  and  an  half  or  more,  a  copious  salivation  was  produced, 
and  his  patient  spit  a  quart.    Aperient  salts  are  to  be  taken 
on  the  day  but  one  afterwards  ;  and  on  the  evening  of  that  day, 
the  solution,  as  before,  is  to  be  repeated,  and  the  salts  the  suc- 
ceeding day  but  one.    Three  or  four  doses  thus  given,  fre- 
quently, he  states,  removed  a  gonorrhoea ;  and  the  account  pro- 
ceeds to  state,  hundreds  w  ere  cured  by  the  plan.    Is  there 
any  sympathy  between  the  throat  and  urethra  ?  or,  how  is  the 
operation  accounted  for?    Cubebs,  dried  berries  resembling 
pepper,  have  lately  attracted  notice  in  this  complauit;  but 
until  I  hear  something  more  rational  on  the  subject,  I  shall  be 
silent,  observing,  that  a  warm  spice,  of  a  moderately  pungent 
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taste,  such  as  this  is,  will  probably  be  found  inferior  to  pep- 
per in  the  long  run.  It  is  asserted,  that  these  berries  have  a 
specific  mode  of  action  on  the  urethra,  and  that  the  irritation 
they  cause  being  greater,  it  overcomes  that  set  up  by  the  go- 
norrhceal  virus ;  thus  the  symptoms  will  be  materially  aggra- 
vated for  a  time,  and  when  the  medicine  is  discontinued,  they 
abate  and  disappear.  How  far  this  will  prove  to  be  the  fact, 
time  alone  will  develop  ;  but  would  it  be  deemed  prudent, 
when  much  inflammation  exists,  or  the  patient  of  an  irritable 
habit,  to  resort  to  such  means  ? 


LECTURE  XXIX. 


ON  STRICTURES. 

The  existence  of  strictures  in  the  urethra,  may  be  known  by 
the  patient  frequently  experiencing  an  inclination  to  void  his 
urine,  which  is  first  noticed  in  consequence  of  his  being  dis- 
turbed during  the  night  more  frequently  than  usual,  in  order  to 
discharge  the  contents  of  his  bladder.  The  urine  passes  otit 
in  a  spiral  direction,  and  this  symptom  is  present  long  before 
there  is  any  diminution  evident  in  the  size  of  the  stream :  the 
stream  itself  is  next  found  diminished  in  volume,  and  is  fre- 
quently forked,  or  divided  into  two.  It  also  often  rises,  up  in 
passing  out  of  the  canal  at  theglands.  As  the  disease  proceeds, 
the  urine  will  first  be  expelled  in  drops,  and  then  in  spasmodic 
gushes — seldom  in  a  continued  stream.  Patients  afflicted  with 
this  disease,  will'  often  apply  for  relief  on  account  of  an  iucoi'i- 
tinence  of  urine,  which  iff  an  effect  of  the  complaint.  Some- 
times, though  very  rarety,  there  is  a  retention  of  urine  5  but- 
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this  is  seldom  attendant  on  permanent  stricture,  and  when  it 
does  occur,  there  is  generally  some  other  cause  superadded 
besides  the  stricture.    The  urine  is  mostly  of  the  colour  of 
whey,  which  denotes  the  existence  of  an  inflammatory  affection 
of  the  mucous  membrane  lining  the  bladder.    Persons  who 
have  this  complaint,  have  also,  in  most  instances,  a  gleety  dis- 
charge, colouring  the  linen  like  semen :  if  he  has  been  an  in- 
temperate liver,  or,  in  other  respects,  irregular  in  his  mode  of 
living,  the  discharge  will  be  of  an  opake  yellow  colour,  arising 
from  the  inflammation   running  higher.      Fistulce  will  fre- 
quently arise  when  the  disease  exists  in  several  parts,  mostly 
in  the  perineum,  though  sometimes  at  the  fore-part  of  the 
scrotum.    The  cause  and  progress  of  this  disease  is  thus :  when 
a  bad  stricture  is  present,  the  part  of  the  urethra  beyond  the 
stricture  becomes  enlarged,  while  the  forepart  is  diminished 
in  size  and  diameter :  the  part  above  dilates,  and  at  length 
gives  way,  which  allows  of  the  extravasation  of  the  contents  of 
the  bladder  into  the  surrounding  cellular  substance ;  this,  by 
inducing  inflammation,  causes  the  formation  of  matter,  which 
generally  bursts  externally,  though  not  always,  allowing  the 
urine  to  pass  by  the  same  aperture  from  the  bladder.  The 
disease  from  stricture,  does  not  confine  itself  to  the  urethra 
alone.    When  a  stricture  has  existed  for  some  time,  the  blad- 
der becomes  affected  and  thickened,  in  consequence  of  the 
continued  irritation  set  up  in  the  urethra,  inducing  an  almost 
constant  inflammation,  and  also  from  the  continued  action  of 
the  muscular  fibres  of  this  viscus,  by  which  they  are  also  in- 
creased in  their  thickness.    When  disease  of  the  bladder  is 
present,  it  is  denoted  by  an  uneasy  sensation  in  the  regio  pubis, 
and  a  sense  of  fulness  in  this  part. 

On  examination  after  death,  the  mucous  membrane  is  found 
to  be  thickened  and  streaked  with  bloody  marks,  arising  from 
inflammation — it  is  also  oedematous.  A  secretion  of  coagu- 
lable  lymph  takes  place,  which  causes  the  wheyey  appearance 
in  the  urine.  When  this  symptom  makes  its  appearance,  the 
constitution  generally  becomes  affected  with  febrile  symptoms, 
similar  to  an  intermittent,  consisting  of  a  more  or  less  severe 
paroxysm,  recurring  at  uncertain  intervals,  now  and  then  pre- 


LECTURE  XXIX. 


331 


servinw  regular  distances  of  time  between  the  fits.  When  these 
appearances  were  present,  it  was  generally  the  custom  to  throw 
in  the  cinchona ;  but  this  practice  was  attended  with  little  or 
no  success.  Opium,  with  evacuants  of  different  kinds,  were 
found  to  be  effectual  remedies ;  and  few  cases  occur  in  which 
this  plan  will  not  succeed.  From  the  bladder,  the  ureters  and 
kidneys  become  diseased:  they  enlarge,  and  ulceration  takes 
place  in  the  ureters,  and  pelvis  of  the  kidneys.  Patients  often 
die  of  the  ultimate  effects  of  stricture ;  hence  stricture  is  found 
to  be  one  of  the  most  serious  consequences  succeeding  gonor- 
rhoea; and  as  it  may  prove  very  dangerous,  and  is  seldom  com- 
pletely relieved,  practitioners  ought  to  be  very  cautious  not  to 
induce  it  by  the  use  of  injections  during  the  inflammatory 
stage. 

The  appearance  of  the  urethra  on  dissection,  when  stricture 
exists,  is  a  thickening  of  its  coats,  and  a  diminution  of  its  di- 
ameter at  the  thickened  part.  It  sometimes  appears  as  if  a 
string  had  been  tied  round  the  outside  of  the  urethra,  and  the 
stricture  will  extend  no  further  than  where  inflammation,  thus 
induced,  would  be  supposed  to  extend :  occasionally,  though 
less  frequently,  they  are  met  with  resembling  the  urethra,  com- 
pressed by  a  broad  ribband,  the  contracted  part  being  some 
space  in  length  :  when  this  latter  is  the  case,  they  are  difficult 
indeed  to  remove.  A  stricture  is  now  and  then  caused  by 
membranous  bands  crossing  the  urethra.  There  is  also  an- 
other species,  termed  the  elastic  stricture ;  in  this,  though  the 
common  bougie  is  applied  daily,  no  progress  is  obtained,  as 
immediately  on  its  being  withdrawn,  the  strictured  part  re- 
gains its  former  tightness.  Caruncles  and  warts  are  some- 
times situated  in  the  urethra,  but  the  cases  are  rare ;  in  one 
specimen  the  wart  grew  from  the  verumontanum. 

Some  have  imagined  that  the  existence  of  excrescences  in 
the  urethra  was  only  ideal,  and  handed  dowp  from  one  prac- 
titioner to  another  as  probable.  Mr.  Hunter,  however,  saw 
two  cases  of  stricture  of  long  standing,  in  each  of  which  there 
was  a  substance  in  this  canal  similar  in  appearance  to  polypi, 
and  he  considered  them  a  species  of  internal  warts. 
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SEAT  OF  STRICTURE. 

This  is  various ;  but  ihe  most  general  situation  is  wiiere  the 
original  stricture  is  found  about  seven  inches  down  the  ure- 
thra, or  rather  less,  at  that  part  where  the  membranous  portion 
of  the  urethra  is  joined  to  the  corpus  spongiosum.  It  is  sel- 
dom the  case  when  the  disease  has  existed  for  some  space  of 
time,  that  one  stricture  alone  is  found,  there  are  mostly  two 
or  three:  one  from  three  and  an  half  to  four  and  an  half  inches, 
one  at  five  inches,  and  another  at  six  and  an  half  or  seven  mches 
from  the  glans.  Occasionally  there  are  several  existing. 
Mr.  Hunter  has  seen  from  five  to  six  in  the  same  person.  If 
the  patient  has  had  the  disease  a  long  time,  the  penis  is  often 
distorted,  and  not  unfrequently  bent  to  a  right  angle,  which 
arises  from  inflammation  in  the  corpus  spongiosum  from  the 
irritation  induced  by  the  stricture.  Strictures  are  slow  in 
forming,  and  are  worse  in  cold  weather. 


CAUSE  OF  STRICTURE. 

The  primary  causes  are  various  ;  but  the  proximate  are  al- 
woys  inflammation  of  the  membrane  lining  the  canal.  The 
most  frequent  occurrence,  is  inflammation  subsequent  to  go- 
norrhoea, whether  arising  from  the  violence  of  the  disease  it- 
self, or  brought  on  by  the  use  of  injections  during  the  inflam- 
matory stage.  Riding  on  horseback  during  the  period  of  cure, 
as  well  as  drinking  spirituous  liquors,  will  equally  tend  to  pro- 
duce such  an  effect.  Other  causes  will  induce  the  disease, 
independent  of  any  taint  whatever,  as  is  proved  by  the  existence 
of  it  in  children,  though  it  eeiiainly  is  a  rare  occurrence  m 
them.  Mr.  Hunter  believed,  that  strictures  seldom  arose  from 
the  venereal  disease  in  any  shape,  and  he  says  it  w  ill  be  diffi- 
cult to  open  people's  eyes  on  this  subject,  there  being  but  few 
persons  now-a-d-ays  that  have  not,  sometime  or  other,  had  a 
gonorrhoea  ! !  He  founded  his  opinion  for  supposing  strictures 
not  a  consequence  of  gonorrhoea,  on  these  grounds,  that  the 
oesophagus,  rectum,  ductus  ad  nasum,  and  the  parts  of  mtes- 
tines,  &c.,  are  occasionally  the  subject  of  the  same  disease ; 
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another  reason  was,  his  having  patients  with  stricture  who 
never  had  a  gonorrhoea — and  further,  a  gentleman,  a  patient 
of  his,  perceived  one  who  had  not  had  a  gonorrhoea  for  between 
thirty  and  forty  years  :  again  he  says  the  most  common  seat  of 
it  is  the  membranous  and  bulbous  parts  of  the  urethra — the 
priucipai  focus  of  the  gonorrhoea!  inflammation,  is  directed  to 
the  lacunae;  that,  he  maintains,  is  the  head  quarters  of  it. 
Strictures,  he  says,  never  arise  during  gonorrhoeal  inflammation, 
and  patients  have  come  to  him  labouring  under  strictures  who 
never  employed  any  injections,  though  these  are  considered 
almost  the  invariable  cause  by  some  surgeons.  A  bougie  is 
more  severe  than  an  injection  in  its  introduction,  and  yet  they 
are  never  blamed. 

Strictures  are  sometimes  rendered  worse  by  a  small  stone 
passing  along  the  urethra  as  far  as  the  diseased  part,  and  lodg- 
ing there.  Strictures  are  at  times  considered  the  cause  of 
stones  forming  in  the  bladder,  and  this  seems  to  depend  upon 
the  retention  of  urine,  occasioned  when  severe  and  extensive. 


•treatment  of  permanent  stricture. 

This  disease  is  so  very  obstinate,  that  scarcely  a  single  pa- 
tient is  ultimately  cured  of  it ;  those  who  have  been  once  af- 
fected with  it,  retain  such  a  disposition  to  a  re-attack  of  the 
disease,  that  a  very  slight  cause  will  induce  its  re-appearance. 
It  certainly  is  often  relieved,  but  rarely  permanently  cured, 
though  many  cases  have  been  published  that  would  lead  a 
medical  man  to  suppose  such  an  assertion  not  well  founded, 
but  long  use  to  the  perusal  of  cases,  detailed  with  interested 
views,  have  rendered  some  snrgeons  sceptical. 

The  first  step  in  the  effort  to  cure,  is  to  introduce  a  bougie 
composed  of  soft  wax  into  the  urethra,  to  ascertain  the  situation 
and  nature  of  the  stricture,  when  the  form  and  size  of  it  will  be 
ascertained ;  the  surgeon  will  then  be  enabled  to  judge  of  the 
kind  of  bougie  required.  The  stricture  is  mostly  found  to  be 
situated  at  the  upper  part  of  the  canal.  When  the  particular 
bougie  is  determined  on,  it  must  be  bent  similar  to  a  catheter, 
and  introduced  in  the  same  manner  well  oiled.    When  a  bou- 
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gie  can  be  p^sed  into  the  bladder,  one  of  the  largest  size  must 
be  used  each  time  of  passing  it,  until  the  canal  has  regained  its 
original  size  :  when  this  is  done,  the  patient  should  be  in- 
structed how  to  use  and  pass  it  himself,  and  he  should  be  ad- 
vised to  introduce  it  into  the  bladder  every  two  or  three  weeks, 
otherwise  the  stricture  will  be  apt  to  return  as  bad  as  ever. 
The  metallic  bougies  are  not  so  good  as  the  wax  ones ;  they 
give  more  pain,  and  do  not  adapt  diemselves  to  the  form  of 
the  urethra  as  well  as  those  made  of  wax  :  besides,  the  latter 
seldom  produce  haemorrhage  from  the  canal  by  passing  through 
or  injuring  its  coats,  as  they  will  bend  when  impelled  against 
the  sides  :  such  an  accident  as  injuring  the  membrane,  will 
often  lay  the  foundation  of  future  strictures.    A  catheter  may 
be  introduced  into  the  bladder  when  a  bougie  will,  or  cannot 
pass,  and  it  is  always  better  to  attempt  the  introduction  of  it, 
previous  to  using  the  caustic  bougie.   The  catgut  bougie  is  not 
a  good  one,  though  it  may  be  of  use  to  dilate  the  strictured 
part  when  the  opening  is  very  small.    It  will  be  right  to  in- 
crease the  size  of  the  bougie,  in  such  cases,  almost  daily,  until 
the  passage  is  restored.    Supposing  that  neither  a  bougie  or 
catheter,  however  small  in  size,  cannot  be  introduced,  recourse 
must  be  had  to  the  caustic  one.    In  making  use  of  it,  take  one 
of  a  good  size,  as  large  as  the  urethra  will  admit  of,  and  I  think 
those  charged  with  the  nitrate  of  silver  are  the  best :  the  kali 
purum  irritates  the  urethra  more  than  the  former ;  besides,  it 
dissolves  more  readily,  and  will  be  much  more  liable  to  induce 
inflammation  around  the  stricture,:  the  nitrate  of  silver  being 
less  soluble,  will  have  its  effects  confined  more  to  the  strictured 
part.    Prior  to  using  the  armed  bougie,  a  common  should  be 
passed,  to  ascertain  exactly  how  far  down  the  disease  is  seated, 
and  also  to  dilate  the  passage ;  it  should  be  larger  than  the 
caustic  one,  and  the  distance  on  the  latter  must  be  marked,  so 
that  it  may  be  known  when  it  has  reached  the  stricture.  The 
caustic  bougie  must  be  passed  as  quickly  as  possible,  and  then 
suffered  to  remain  in  the  urethra  a  longer  or  shorter  time,  ac- 
cording to  the  irritability  of  the  patient,  and  according  to  the 
frequency  of  using  it :  half  a  minute  every  other,  or  second  day, 
will  be  enough  at  first,  allowing  the  slough  to  separate  on  the 
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intervening  days :  it  has  succeeded  in  removing  the  stricture 
after  a  few  applications.    Several  cases  could  be  detailed, 
proving,  beyond  a  doubt,  its  utility.    Other  instances  could  be 
inserted  in  whom  it  had  produced  very  distressing  symptoms, 
such  as  retention  of  urine,  &c, ;  to  prevent  which,  it  is  ex- 
tremely necessary  to  be  cautious  in  the  first  introduction,  the 
suppression  being  caused  by  the  great  degree  of  irritability  in- 
duced in  the  urethra.    It  has  happened  that  the  artery  of  the 
bulb  has  been  destroyed  by  its  use,  and  thus  an  alarming  hae- 
morrhage took  place,  and  ultimately  the  formation  of  a  spu- 
rious aneurism.    From  its  having  been  used  improperly  or  in- 
cautiously, false  passages  have  been  made,  which  are  always 
troublesome,  and  not  totally  unattended  with  danger.  Such 
are  the  disadvantages  of  the  caustic  bougie,  which,  I  may  re- 
mark, are  principally  to  be  attributed  to  the  mode  of  applying 
it;  although,  on  the  other  hand,  1  must  candidly  confess  in  this 
brief  account,  even  in  the  hands  of  the  most  skilful  men  it  has 
frequently  failed.    The  cure  must  be  effected  either  by  dila- 
tation of  the  contraction,  or  destruction  of  it.    To  whom  is 
the  profession  indebted  for  this  last  plan  of  treating  strictures  ? 
To  Mr.  Hunter.    His  ideas  were  too  original  to  be  a  copyist. 
He  began  with  red  precipitate.    Sir  Everard  Home  has  writ- 
ten a  very  excellent  work  on  strictures,  advocating  the  plan  of 
Hunter.     Mr.  Whately  has  favoured  the  world  with  a  new 
method  of  treating  strictures ;  it  is  on  the  same  principle,  so 
that  there  is  no  novelty  in  this  respect :  he  prefers  the  kali 
purum. 


©N  FISTULA  IN  PERINEO. 

It  has  its  origin  from  an  enlargement  of  one  of  the  lacunae, 
in  consequence  of  inflammation,  resulting  from  the  application 
of  the  matter  of  gonorrhoea  to  that  part  of  the  urethra,  in  its 
extension  downwards  towards  the  neck  of  the  bladder,  causmg 
a  stricture.  It  is  variously  situated  as  well  as  formed  ;  being 
sometimes  found  in  perineo,  at  other  times  further  back,  form- 
ing a  communication  between  the  urethra  and  rectum.  It  is  - 
most  frequently  arising  from  strictures ;  the  internal  membrane 
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inflames  and  ulcerates,  urine  readily  extravasates  into  the  loogje 
cellular  membrane,  not  only  of  the  penis,  but  also  of  the  scro- 
tum ;  hence  suppuration  soon  commences,  and  ultimately  ef- 
fects this  fistula.  Now  and  then  a  fistula  is  thus  formed  very 
suddenly,  but  in  general  the  forriaation  is  gradual. 

The  patient  observes  a  very  hard  and  distinct  tumour  ex- 
isting in  that  part  of  the  urethra  opposite  to  the  bulb,  not  in 
general  exciting  much  pain,  but  causing  a  good  deal  immedi- 
ately the  contents  of  the  bladder  are  evacuated.  The  urine 
being  extravasated  here,  occasions  inflammation  and  subse- 
quent suppuration.  When  this  takes  place  very  suddenly,  the 
life  of  the  patient  is  in  great  danger,  from  the  extravasation  of 
urine  into  the  cellular  substance  of  the  perineum  or  scrotum; 
in  such  cases  the  inflammation  and  suppuration  is  violent  and 
extensive,  spreading  not  only  to  the  scrotum,  but  to  the  integu- 
ments, at  the  anterior  and  inferior  parts  of  the  abdomen.  In 
cases  of  this  nature,  it  is  right  to  make  an  opening  into  the 
part  as  soon  as  possible.  Any  attempts  to  check  the  forma- 
tion of  matter  is  only  so  much  loss  of  time,  as  they  are  never 
attended  with  success.  Early  opening  of  the  abscess  is  highly 
necessary  here,  and  more  particularly  when  the  urethra  bursts 
suddenly ;  if  it  is  neglected,  patients  will,  in  all  probability,  fall 
a  sacrifice. 

The  mode  of  operating  is  thus :  pass  a  catheter  as  far  as  the 
stricture  will  allow,  then  make  an  incision  an  inch  beyond  it ; 
after  which  pass  a  staff  into  the  urethra,  and  cut  directly  upon 
it  through  the  stricture ;  by  this  means,  present  relief  is  not 
only  aff^orded,  but  it  may  effectually  relieve  the  stricture,  in- 
troducing an  elastic  hollow  bougie,  and  suffering  it  to  remain 
two  or  three  days.  The  scrotum  should  always  be  opened  at 
different  parts  by  means  of  incisions,  made  sufficiently  deep  to 
admit  of  the  urine  being  evacuated  by  means  of  them,  but  not 
so  as  to  endanger  the  w^ounding  of  the  tunica  vaginalis :  by  this 
method,  and  by  this  only,  will  sloughing  be  prevented.  The 
application- of  a  vinegar  poultice  to  the  scrotum,  will  be  found 
extremely  beneficial.  Whether  the  extravasation  is  anterior  to 
the  scrotum,  in  it,  or  in  the  perineum,  the  early  opening  is  al- 
ways- to  be  adopted.    Having  made  the  necessary  incisions, 
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the  surgeon's  next  attention  must  be  directed  to  the  stricture,  as 
while  it  remains  in  its  original  state  the  fistula  can  never  be 
cured.    For  this  purpose  practitioners  employ  the  bougie,  and 
the  caustic  is  far  preferable  to  the  common  one.    It  sometimes 
happens,  that  the  stricture  shall  be  entirely  removed,  and  yet  it 
is  found  impracticable  to  heal  the  fistula  :  under  such  circum- 
stances the  flexible  metallic  catheter  should  remain  in  the  blad- 
der, and  the  patient  directed  to  lie  as  much  as  possible  in  an 
horizontal  position.    The  catheter  should  not  be  suffered  to 
remain  any  great  length  of  time  in  the  bladder,  as  the  urine  will 
act  upon  the  metal,  so  as  to  corrode  and  break  it,  and  instances 
are  on  record  when  it  was  requisite  to  perform  an  operation  for 
the  removal  of  portions  of  the  catheter  thus  confined  in  the 
bladder.    It  is  better,  therefore,  to  suffer  it  to  remain  in  the 
bladder  only  a  certain  length  of  time,  then  remove  it,  and  in^ 
troduce  another :  three  or  four  days  will  be  the  best  space.  If 
the  fistula  does  not  heal  under  this  treatment,  applications  to 
the  part  may  be  useful,  such  as  a  gentle  solution  of  the  hydrarg. 
muriat.  thrown  up  the  fistula  by  means  of  a  syringe.    A  case 
happened  where  the  abscess  burst  and  formed  a  connexion 
between  the  urethra  and  rectum  ;  here  the  plan  to  be  adopted 
must  consist  in  removing  the  stricture,  and  the  constant  intro- 
duction of  a  catheter,  or  else  an  operation  must  be  attempted 
similar  to  lithotomy,  at  the  commencement,  and  for  a  time  form 
a  fistula  in  perineo.   The  grand  intention  to  be  kept  in  view  in 
treating  fistula  in  perineo,  is  to  restore  the  passage  of  the  ure- 
thra; when  this  fails,  the  sinuses  must  be  laid  open. 


SPASMODIC  STRICTUKES. 

This  species  of  stricture  is  rarely  found  unconnected  with 
the  permanent  one.  It  may  be  known  by  its  being  only  of  a 
temporary  duration ;  it  is  generally  attended  with  a  gleet.  The 
patient  is  not  conscious  of  any  disease  of  the  kind :  feeling  a 
more  frequent  inclination  to  void  his  urine  than  usual,  and  being 
foiled  in  the  attempt,  is  the  first  thing  that  strikes  his  attention,; 
«  is  for  the  most  part  unattended  with  pain. .  It  is  caused,  when 
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connected  with  permanent  stricture,  by  the  free  use  of  injec- 
tions of  a  stimulating  kind,  and  the  plentiful  administration  of 
opium :  at  other  times  by  the  frequent  and  copious  use  of  spi- 
rituous liquors,  riding  much  on  horseback,  &c.  At  the  con- 
tracted part  a  spasmodic  action  is  induced.  Even  a  difference 
in  the  temperature  has  great  influence  in  the  facility  of  voiding 
the  urine,  hence,  a  person  going  out  of  a  warm  room  into  the 
sti-eet,  will  not  be  able  to  pass  a  drop  of  urine,  but  on  returning, 
after  a  little  time  has  elapsed,  he  will  make  water  readily. 

Treatment. 

First  attempt  to  pass  a  bougie,  but  in  a  very  gentle  and  cau- 
tious manner,  so  as  not  in  the  least  to  irritate  the  penis :  when 
it  has  passed  as  far  as  the  stricture,  do  not  attempt  to  push  it 
beyond  this  point  by  any  means,  but  preserve  a  gentle  and  uni- 
form pressure  for  the  space  of  five  or  ten  minutes,  waiting  for 
the  absence  of  the  spasm:  by  these  means  the  surgeon  will 
generally  succeed  in  passing  the  bougie  into  the  bladder.  If 
the  patient  is  desired  to  force  gently,  on  withdrawing  the  bou- 
gie, the  urine  will  mostly  follow  in  a  moderate  stream.  If, 
however,  this  treatment  fails,  antimony  combined  with  a  very 
small  dose  of  opium,  or  administered  alone  in  small  quantities, 
frequently  repeated,  so  as  to  induce  nausea,  should  be  ordered. 
Tobacco  glysters  will  also  be  found  serviceable,  so  as  to  pro- 
duce general  relaxation.  The  tinct.  ferri.  muriat.  gtt.  x.  every 
five  or  ten  minutes,  has  been  of  the  most  decided  benefit,  and 
Mr.  Cline  most  strongly  recommends  it  in  the  spasmodic  stric- 
ture. Mr.  Else  had  a  case,  which  was  relieved  from  time  to 
time  by  lime  water.  Another  person  was  cured  by  means  of 
the  cold  bath,  when  every  thing  else  had  failed.  The  author  has 
known  a  gentleman,  who  was  subject  to  this  stricture,  materially 
relieved  by  emerging  the  penis  only  in  cold  water ;  in  fact,  he 
could  not  void  his  urine  for  some  time,  till  he  adopted  this  prac- 
tice. The  warm  bath  has  occasionally  been  recommended,  and 
considered  very  useful,  but  this  practice  appears  to  have  been 
pursued  by  confounding  the  spasmodic  with  the  inflammatory 
stricture. 
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THE  INFLAMMATORY  STRICTURE. 

Is  caused  by  the  extension  of  gonorrhoea!  inflammation  to- 
wards the'bladder.  It  is  accompanied  with  great  irritation  and 
pain  of  the  accelerator  urinas  muscles.  This  pain  will  come  on 
very  violent,  and  continue  so  for  the  space  of  two  or  three  mi- 
nutes, it  will  then  cease  for  five  or  six  minutes,  when  it  will 
again  recur  with  equal  violence.  This  complaint  will  continue 
thus  to  torment  the  patient  some  time.  The  inflammatory  ac- 
tion set  up  causes  a  retention  of  urine.  Stimulating  medicines 
given  to  act  as  diuretics  in  gonorrhoea  are  often  the  cause ; 
virulent  gonorrhoeas,  as  well  as  the  irritation  of  strictures,  tend 
to  this  efi"ect.  Cantharides  affect  the  neck  of  the  bladder  by 
their  stimulus,  and  produce  a  strangury. 

Treatment. 

Bleeding  largely  from  the  arm,  the  application  of  leeches  to 
the  perineum,  and  emerging  the  patient  in  the  hot-bath,  or  in  a 
vessel  invented  for  this  purpose,  called  the  hip-bath,  must  be 
had  recourse  to;  sponging  the  parts  continually  with  tepid 
water  will  give  relief.    The  mustard  poultice  applied  to  the 
abdomen  is  useful,  from  the  rubefacient  property  it  possesses, 
and  is  better  than  the  empl.  lytta,  on  account  of  its  not  stimu- 
lating the  urethra  or  bladder.    A  pill  composed  of  R.  hydrarg. 
submur.  gr.  iss.;   pulv.  opii.  gr.  i.;  extr.  cicuta;.  gr.  ij.;  cam- 
phor, gr.  lij. ;  conserv.  cynosb.  q.  s.;  ut  fiat  bol.  pro  dos.  has  a 
very  good  effect.    If  these  means  have  failed  in  affording  relief 
which  they  seldom  will,  the  catheter  must  be  cautiously  inti  J 
duced,  and  the  collected  urine  evacuated.    If  this  is  found  im- 
practicable, and  there  is  evident  marks  of  distention  of  the 
bladder,   the  operation  must  be  performed  without  delay. 
When  It  has  arrived  at  the  chronic  state,  small  doses  of  the 
hydrarg.  muriat.  with  decoct,  sarsaparill.  is  beneficial.   I  would 
remark,  it  is  better  not  to  attempt  the  introduction  of  any  in- 
srfument,  till  the  body,  at  all  events,  has  been  a  good  deal  relax- 
ed by  the  bleedmg,  hot- bath,  &c.    This  complaint  is  almost,  if 
not  entirely,  confined  to  irritable  habits. 
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ENLARGEMENT  OF  THE  PROSTATE  GLAND. 

This  is  a  disease  attributable  also  to  gonorrhoea  originally,  in 
some  instances.    It  occurs  frequently  in  elderly  people  after 
the  age  of  sixty.    It  causes  retention  of  urine,  in  consequence 
of  the  posterior  lobe  of  the  prostate  being  so  enlarged  as  to 
act  as  a  valve  upon  the  urinary  canal.    The  gland  becomes  in- 
flamed, and  this  is  mostly  succeeded  by  suppuration.  The 
prostate  of  old  people  is  naturally  enlarged,  particularly  when 
the  urethra  has  been  very  much  excited.    It  happens  to  be  a 
provision  of  nature,  to  prevent  an  incontinence  of  urine,  which 
would  otherwise  often  be  the  case,  as  the  muscles  lose  their 
tone  to  such  a  degree  as  almost  to  have  lost  their  powers  of 
action.    It  is  frequently  found  enlarged  in  three  different  parts. 
The  urethra  within  it  is  also  so  much  dilated,  that  a  surgeon  is 
liable  to  be  deceived  in  passing  the  catheter,  supposing  he  has 
entered  the  bladder,  when  in  fact  the  instrument  remains  still  in 
the  urethra.    The  symptoms  of  an  enlarged  prostate  are  in 
many  respects  similar  to  those  of  the  stone ;  instead,  however, 
of  feeling  a  sharp  pain  at  the  extremity  of  the  penis,  it  is  only 
a  sense  of  numbness :  great  tension  in  the  regis  pubis  on  dis- 
charging the  urine,  which  passes  off  in  sudden  gushes,  requiring 
considerable  force  to  void  small  quantities  of  it :  there  is  a  sense 
of  weight  in  the  perineum,  and  sharp  pain  in  the  neck  of  the 
bladder  when  voiding  faeces :  next,  the  patient  is  incapable  of 
making  water  without  going  to  stool.    The  desire  to  evacuate 
the  urine  is  greater  in  a  recumbent,  than  in  an  erect  position  of 
the  body.    A  total  retention  is  the  consequence,  which  is  more 
particularly  distressing  in  the  night,  arising  from  a  great  accu- 
mulation  of -urine  at  this  time.    When  the  urine  is  drawn  oft, 
it  is  of  a  chocolate  colour,  and  peculiarly  foetid.    The  reason 
why  a  retention  is  greater  in  the  morning  before  the  patient 
rises,  than  it  is  at  another  time,  is,  that  the  third,  or  posterior 
lobe'of  the  gland,  is  at  that  time  acting  as  a  valve  upon  the 
opening  into  the  urethra,  in  consequence  of  the  pressure  of  tlie 
accumulated  urine  behind  it. 

The  existence  of  the  complaint  may  very  generally  be  ascer- 
tained by  an  examination  of  the  part  per  anum.   Though  it  » 
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also  a  disease  which  may,  in  most  cases,  be  considered  as  pecu- 
liar to  old  persons,  yet  there  are  instances  of  its  having  occurred 
not  only  in  the  prime  of  life,  but  also  in  a  boy. 

Treatment. 

It  must  not  be  expected  to  be  productive  of  only  temporary 
relief.    The  bals.  copaib.  is  to  be  ranked  as  one  of  the  most 
effectual  remedies,  giving  twenty  drops  thrice  daily.    The  uva 
ursi  has  been  much  recommended,  but  it  cannot  be  held  in  the 
same  estimation  as  the  preceding  medicine.    Soda  water,  or  in 
Its  stead  a  solution  of  soda,  has  been  found  very  beneficial. 
The  only  remedy  known  to  give  permanent  relief  is  the  hydrarg. 
muriat.  in  solution,  accompanied  by  the,  spir:  ather.  nitr. 
Blisters  to  the  perineum  have  been  said  to  be  productive  of 
good  effects.    The  hip-bath  is  useful.    In  the  treatment  of 
diseases  of  the  urethra  successfully,  not  a  little  depends  upon 
an  accurate  knowledge  of  their  symptoms,  and  the  anatomy  of 
the  parts.    When  the  urine  requires  to  be  drawn  off  in  a  case 
of  enlarged  prostate,  a  catheter  is  necessary  two  inches  lono-er 
than  usual ;  its  extremity  should  also  be  enlarged :  it  should°be 
passed  down  to  the  prostate,  then  depressing  the  handle  so  as 
to  raise  the  other  end  above  the  posterior  enlargement  will 
generally  prove  successful.    Having  introduced  it  for  two  or 
three  days,  the  prostate  will  put  on  a  healthy  appearance,  and 
the  inflammation  will  subside,  provided  the  affection  is  onlu  re 
cent,  and  proper  attention  is  paid  to  the  antiphlogistic  plan  of 
treatment  &c.    It  will  be  proper  to  let  an  instrument  remain 
m  the  bladder,  for  this  purpose  Smith's  hollow  elastic  bougie 
Avill  be  best ;  but  it  should  not  remain  in  the  bladder  long  with- 
out being  withdrawn  and  cleansed-not  exceeding  five  or  six 
days  at  all  events.  5     «  or  six 
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THE  EFFECTS  OF  GONORRHCEA  ON  THE 

BLADDER. 

The  bladder  is  occasionally  getting  into  an  irritable  stale, 
which  mostly  proceeds  from  the  use  of  very  powerful  injections 
during  the  inflammatory  stage  of  gonorrhoea.  It  sometimes 
denotes  the  existence  of  stricture  in  the  canal.  Now  and  then 
it  is  attended  with  the  symptoms  of  stone  in  the  bladder,  and 
these  are  so  similarly  marked,  that  it  is  difficult  to  discriminate 
one  from  the  other. 

The  s?/mptoms  of  an  irritable  bladder  are,  a  frequent  incli- 
nation to  void  urine  in  the  day  time,  probably  every  three  or 
four  minutes,  and  six  or  seven  times  in  the  course  of  the  night. 
As  soon  as  the  bladder  is  a  little  distended  with  urine,  there 
will  be  a  strong  propensity  to  discharge  it,  and  any  attempts 
made  to  retain  and  overcome  this  troublesome  desire  is  attend- 
ed with  an  excruciating  pain  in  the  regio  pubis.  There  is  also  a 
considerable  quantity  of  mucus  discharged  along  with  the  urine, 
which  is  often  tinged  with  blood.    The  bladder  occasionally 
becomes  inflamed,  and  contracts  adhesions  to  the  abdominal 
muscles,  and  if  the  patient  is  of  a  delicate  habit  of  body  he  is 
very  much  curved  forward.    The  passing  of  any  instrument 
into  the  bladder  occasions  symptoms  the  most  distressing,  nor 
do  the  sufferings  in  this  case  abate  for  a  considerable  time.  It 
had  the  eff"ect  of  exaggerating  the  distress  so  much  in  a  case  of 
this  kind  in  a  young  gentleman,  that  mo^t  of  the  subsequerif 
danger  was  attributed  entirely  to  this  cause.    The  disease,  in 
the  first  instance,  arose  in  consequence  of  his  retaining  his 
urine  too  long,  through  motives  of  delicacy. 
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The  distinguishing  character  between  this  complaint  and 
stone  in  the  bladder,  is,  that  when  the  bladder  is  empty,  the  pa- 
tient is  so  free  from  pain  and  uneasiness  that  he  can  bear  to 
leap,  or  put  himself  in  any  position,  without  suffering  any  in- 
convenience ;  but  if  he  exerts  himself  even  ever  so  trifling,  when 
the  bladder  is  full,  then  he  experiences  very  great  pain.  The 
sudden  stop  put  to  the  flow  of  urine  in  this  complaint,  is  riot 
similar  in  its  cause  to  that  which  exists  when  a  calculus  is  in 
the  bladder,  being,  in  the  former  case,  caused  by  his  own  efforts 
from  the  excessive  pain  he  suffers.    There  is  generally  a  great 
deal  of  tenesmus  and  bearing  down  of  the  rectum  in  this  com- 
plamt.    Upon  dissection  it  has  been  found,  that  the  mucoHS 
membrane  of  the  bladder  has  been  highly  inflamed,  and  iifk 
fungous  state,  having  a  very  striking  resemblance  to  an  eye  affect- 
ed with  Egyptian  ophthalmia:  the  bladder  is  much  contract^ 
in  size,  and  does  not  generally  contain  more  than  two  ounces  of 
urine  if  the  disease  is  much  advanced,  nor  more  than  half  a  piirt 
in  its  earlier  stage.  - 

If  this  disease  arises  from  a  stricture  in  the  urethra,  the  first 
object  must  be  to  get  rid  of  it,  by  means  of  the  caustic  bou- 
gie:  and  the  use  of  it,  under  these  circumstances,  rather  tends 
to  lessen  than  increase  the  irritable  state  of  the  bladder:  but  if 
the  disease  should  remain  after  the  stricture  has  been  destroyed 
and  depends  upon  any  other  cause,  the  injection  into  the  blad- 
der of  a  lotion  composed  of  the  tinctura  opiijj;  mucilag  cr 
acaaffi^;  or  the  extract  opii,  united  with  |iv.  of  muciWe 
will  be  found  to  have  a  good  effect :  the  mode  of  throwing  this 
nito  the  bladder,  with  the  greatest  facility,  is  to  introduce  a 
hollow  bougie  into  that  viscus,  and  then  with  a  common  syringe 
throw  It  up.    When  there  is  no  bougie  to  be  obtained  to  con- 
vey  the  fluid  it  must  be  passed  forward,  after  injection  with  a 
syringe,  by  rubbing  down  the  canal  of  the  urethra,  taking  care 
that  the  aperture  at  the  extremity  of  the  penis  is  clo«ed°  and 
^so  that  the  liquid  must  be  forced  along  the  passage  very 
gently.    This  plan  has  been  known  to  give  palliative  relief, 
^hen  every  tbmg  else  had  failed.    Opium  introduced  into  the 
rectum,  in  the  form  of  a  pill,  combined  with  cicuta,  ^vill  also 
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sometimes  afford  relief ;  as  this  can  be  done  without  much 
trouble,  it  should  be  adopted  in  the  early  stage.  The  aq.  kali 
pur.  c.  tinct.  opii  is  found  to  be  of  very  essential  service ;  but 
generally  speaking,  all  the  means  that  can  be  adopted  are  only 
productive  of  temporary  relief,  unless  the  irritation  is  subdued 
in  the  first  instance.  The  irritability  of  the  bladder  will  now 
and  then  go  on  to  suppuration,  and  this  leads  to  a  communica- 
tion between  it  and  the  rectum  :  when  this  happens  it  may  be 
ascertained  by  a  considerable  portion  of  lymph,  in  pieces  about 
the  size  of  a  shilling,  folded  up,  passing  off  by  the  urethra ; 
also  there  will  be  a  quantity  of  blood,  mixed  with  mucus, 
coming  away.  The  urine  has  a  very  foetid  smell,  similar  to  the 
faeces ;  the  patient  loses  his  strength ;  in  a  short  time  purging 
conies  on,  which  soon  terminates  his  existence.  The  most  de- 
plorable case  the  author  ever  witnessed  was,  Mr.  D.  Griffith's, 
hatter ;  a  communication  was  formed  between  the  bladder  and 
rectum  ;  it  healed  for  a  short  time,  and  there  were  great  hopes 
entertained  of  his  recovery ;  but  from  some  exertion  or  other, 
unnecessarily  made,  the  new  ly  fornied  substance  gave  way  :  it 
soon  ended  fatally.  He  was  under  the  care  of  Doctor  Cheston, 
of  Gloucester,  for  a  long  time. 

Treatment. 

Independent  of  the  injection  of  opium,  the  patient  should 
drink  plentifully  of  mucilaginous  drink  and  soda  water,  especi- 
ally in  the  first  stage.  When  ulceration  has  occurred,  introduce 
an  elastic  catheter  into  the  bladder,  so  that  the  urine  may  con- 
tinually dribble  away,  thus  keeping  the  bladder  completely 
empty,  which  allows  the  lips  or  edges  of  the  ulcer  to  come  into 
contact,  and  an  opportunity  given  them  to  unite,  which,  by  a 
contrary  plan  would  be  prevented.  The  two  principles  to  be 
held  in  view,  are,  to  keep  the  rectum  clear,  by  the  frequent  use 
of  cooling  laxative  glysters ;  and  the  bladder  free  from  urine,  by 
nieans  of  the  elastic  bougie.  The  administration  of  the  bals. 
copaib.,  or  the  aq.  kali  pur.,  combined  with  opium,  constitutes 
the  medical  treatment.  The  plan  laid  down  by  Dr.  Cheston 
was  a  powder  composed  of  the  pulv.  tragacanth.  comp.  and  the 
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soda  carbon,  taken  several  times  daily;  and  the  following  mix- 
ture, at  intervals  betWeen  each  powder,  R  tinct.  benzoes  comp. 
3  ij ;  vital,  ovi.  q.  s.  decoct,  hordei  lb.  ss.  ft.  mistura. 

The  bladder  sometimes  ulcerates  anteriorl?/,  in  consequence 
of  stricture.  The  plan  of  treatment  to  be  pursued  will  be  to 
destroy  the  stricture,  and  when  it  is  accomplished,  introduce  a 
hollow  bougie  into  the  bladder,  so  as  to  allow  the  urine  to  drain 
off  continually.  The  edges  of  the  wound  are  then  to  be  touch- 
ed occasionally  with  caustic,  in  order  to  induce  union. 

There  is  a  paralytic  affection,  which  sometimes,  though 
rarely,  supervenes  gonorrhoea,  and  affects  the  bladder  alone. 
This  disease  generally  attacks  old  people.  It  may  be  known 
by  two  circumstances ;  when  the  bladder  is  completely  dis- 
tended with  urine,  there  is  not  any  pain  or  fever  present,  and 
when  a  catheter  is  passed  into  the  bladder  in  this  state,  not  a 
drop  will  pass  off  if  the  patient  is  in  a  recumbent  posture,  but 
immediately  on  his  elevating  himself,  the  urine  will  flow  off  in- 
a  full  stream,  owing  to  the  pressure  of  the  abdominal  muscles 
and  viscera,  which  force  the  urine  downwards.  A  blister  some- 
times will  have  a  good  effect  in  these  cases.  Turpentine  glys- 
tets,  tonic  medicines,  and  cold  bathing,  will  contribute  to  resto- 
ration. ' 

Diseases  of  the  kidneys,  which  go  on  to  ulceration,  generally 
end  in  the  death  of  the  patient. 

Bleedings  from  the  urethra,  during  the  acute  stage  of  gonor- 
rhcea,  is  mostly  an  alarming  circumstance  to  the  patient,  though 
ultimately  it  has  a  very  beneficial  effect.  In  order  to  check 
haemorrhage,  pressure  made  upon  various  parts  of  the  canal,  for 
the  space  of  five  or  ten  minutes,  will  generally  be  sufficient. 
Sometimes  it  will  require  that  the  whole  of  the  penis  should  be 
pressed  with  a  roller,  or  a  T  bandage,  secured  on  the  perineum. 
The  mtroduction  of  bougies,  under  these  circumstances,  into 
the  urethra,  is  the  very  worst  thhig  that  can  be  done,  as  they 
open  the  mouths  of  the  bleeding  vessels.  It  will  be  right  to 
give  purgatives,  such  as  the  magnes.  sulph.  in  the  infus.  rosar. 

Chordee. — This  is  a  very  troublesome  symptom,  though  not 
;»n  alarming  one.    Tiie  cause  of  it  is  an  effusion  of  coagulable 
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l^mpli  into  the  cells  of  the  corpus  spongiosum,  by  which  they 
are  glued  together,  so  as  not  to  allow  of  distension  by  the  blood, 
whilst  that  side  of  the  penis  unaffected  is  filled  with  it ;  this 
causes  the  pain  which  the  patient  experiences.  Leeches  to 
the  penis,  fomentations,  &c.  will  generally  relieve;  but  in  order 
to  get  temporary  ease,  a  bottle  of  cold  water  held  between  the 
thighs,  bathing  the  partS  with  cold  water,  or  the  saturnine  lotion, 
•will  be  useful.  The  medicines  to  be  administered  internally  are 
calomel  with  opium,  or  cicuta,  in  full  doses.  Opium  is  the  one 
principally  to  be  depended  on ;  but  as  it  is  extremely  apt  to 
cause  costiveness,  an  alterative  combined  will  not  be  amiss. 

For  the  hardness  which  remains,  after  the  inflammatory  and 
most  urgent  symptoms  are  relieved,  the  best  application  will  be 
the  ung.  hydrarg.  c.  camph. 

There  is,  sometimes,  in  gonorrhoea,  an  inflammation  of  the 
lacunce,  so  as  to  induce  the  formation  of  small  tumours  about 
the  size  of  peas,  on  the  under  side  of  the  urethra  and  corpus 
spongiosum ;  one  of  them  opposite  the  fraenum  often  suppu- 
rates, and  the  urine  will  take  its  course  occasionally  through  the 
opening,  by  which  the  matter  has  made  its  exit  externally.  Ab- 
scesses have  thus  formed  behind  the  scrotum,  and  in  one  of 
these  cases  the  patient  died,  whose  habit  of  body  was  exces- 
sively irritable.  In  general,  as  soon  as  the  existence  of  matter 
can  be  known,  they  should  be  opened  with  the  point  of  a  lan- 
cet, and  if  a  sinus  forms,  order  to  destroy  it,  and  afford  an 
opportunity  of  healing,  a  piece  of  the  lunar  caustic,  made  very 
pointed,  should  be  occasionally  introduced  into  it,  taking  care  to 
avoid  injuring  the  urethra. 

Not  unfrequently  there  are  several  glands  in  the  groin  in- 
flamed and  enlarged,  forming  the  sympathetic  buboes ;  these 
do  not  require  the  exhibition  of  mercury,  as  in  a  venereal  en- 
largement. They  are  to  be  treated  as  if  proceeding  from  a 
common  inflammatory  affection :  by  leeches,  in  some  cases,  in 
others,  merely  the  liquor,  ammon.  acet. ;  or  the  saturnine  wash, 
applied  on  the  part,  and  the  exhibition  of  purgative  medicines, 
will  be  adequate  to  their  removal :  if  mercury  is  made  use  of, 
they  will  certainly  suppurate. 
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Abscesses  will  occasionally  form  along  the  absorbent  vessels 
on  the  dorsum  penis ;  no  mercury  is  necessary  for  their  cure ; 
they  require  to  be  opened  early. 


ON  IMPOTENCE,  OR  SEMINAL  WEAKNESS. 

The  disease  thus  named,  consists  in  a  discharge  of  mucus,  or 
something  resembling  it  from  the  urethra  after  the  urine  has 
been  evacuated  more  particularly  ;  and  at  being  at  stool,  espe- 
cially if  the  patient  is  costive.  It  is  not  semen  as  some  have  sup- 
posed, but  the  fluid  contained  in  the  vesiculae  seminales  :  this 
hag  been  proved  by  experiments.  Old  men  are  often  the  sub- 
jects of  it,  and  it  is  often  supposed  to  arise  from  a  venereal 
cause  invariably,  which  cannot  be  easily  determined,  although 
Mr.  Hunter  was  disposed  not  to  think  so.  Patients  labouring 
under  this  disease,  are  generally  more  affected  in  mind,  being 
hypochondriacal,  than  in  body,  and  suppose  the  discharge  will 
drain  them  to  death.  It  may  be  observed,  that  every  organ  of 
the  human  body,  without  exception,  is  made  up  of  different 
parts,  so  formed  as  to  produce  a  succession  of  actions  and  ul- 
timate effects ;  and  if  any  irregularity  in  these  actions  takes 
place,  it  is  what  constitutes  disease.  The  parts  subservient  to 
generation  in  man  are  two  ;  one  immediate,  which  is  the  testes, 
the  other  secondary,  which  is  the  penis.  It  sometimes  happens 
that  the  penis  is  too  forward,  becoming  erect  before  the  tes- 
ticles are  subservient ;  and  on  the  contrary  the  testes  will  throw 
out  the  semen  before  the  penis  is  erect. 

Of  the  first,  or  priapism. — This  is  an  erection  of  the  penis 
without  the  mind  or  testes  corresponding,  and  a  violent  gonor- 
rhoea will  produce  it :  the  sensation  is  a  pain  arising  from  an 
inflammation  of  parts.  The  spontaneous  priapism  is  a  very 
dangerous  disease,  and  should  be  treated  with  powerful  tonics, 
&€.;  that  arising  from  an  inflammatory  affection,  generally 
gives  way  to  the  evacuating  treatment,  and  the  administration 
of  opium. 

The  second  cause  is  more  common  than  the  former,  and 
what  is  generally  seen  in  practice.  It  is  an  irritability  of  the 
vesiculjB  seminales,  and  perhaps  of  the  vasa  deferentia,  which 
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13  evinced  by  this :  a  man  going  to  be  connected  with  a  t\'o- 
man,  the  moment  his  organs  come  in  contact  with  hers,  an 
emission  takes  place,  and  all  inclination  ceases.  There  are 
some  men,  who,  by  seeing  women,  or  conversing  with  them, 
have  emissions.  Very  slight  causes  or  impressions  on  the 
mind  cause  these  nocturnally.  Once  a  week,  or  every  ten 
days,  a  man  in  perfect  health  might  be  thus  troubled.  It 
arises  from  general  weakness,  and  is  too  frequently  the  result 
of  a  depraved  imagination  and  libidinous  ideas.  If  it  was  con- 
fined to  debility,  arising  from  disease,  it  would  be  all  very  well ; 
but  youth  are  found  to  contract  these  habits  from  one  another, 
at  public  schools  and  seminaries,  excited  and  allured  by  mo- 
mentary pleasure,  and  inconscious  of  the  melancholy  conse- 
quences, the  practice  is  pursued  with  unremitted  ardour;  it 
soon  becomes  habitual,  is  constantly  reiterated,  till  they  at 
length  become,  in  a  mortifying  degree,  conscious  of  their  folly 
and  wickedness,  by  a  ruination  both  of  body  and  mind.  Inde- 
pendent of  the  great  and  innumerable  miseries  and  inconve- 
niences to  which  the  unhappy  individuals  are  reduced,  it  be- 
comes moreover  a  matter  of  public  concern.  It  strikes  at  the 
very  root  of  generation  itself,  and  deprives  the  world  of  many 
valuable  members  of  society,  who  might  have  lived  a  glory  to 
their  country,  and  a  credit  to  themselves.  If  youth,  from  levity 
and  inadvertence,  and  perhaps  from  a  kind  of  modesty,  are  the 
dupes  for  the  most  part,  what  can  be  said  of  those  in  more 
advanced  years,  who  practise  it  from  more  abandoned,  but,  in 
their  own  opinion,  more  politic  considerations !  In  this  wicked 
age,  when  there  is  unbounded  communication  between  both 
sexes,  and  modesty  has  become  a  mere  nominal  existence,  the 
universal  prevalence  of  this  pernicious  practice  is  truly  sur- 
prising. If  it  was  contined  to  the  male  part  of  the  creation 
it  would  be  the  less  excusable,  but  I  am  truly  sorry  to  declare, 
that  the  fair  are  no  less  criminal  in  this  respect,  to  the  great 
prejudice  of  their  health  and  native  beauty. 

The  other  causes  are,  excessive  venery,  severe  evacuations, 
which  cause  great  debility  in  the  system.  In  some  persons  it 
may  be  occasioned  by  a  want  of  confidence  in  his  capabilities 
at  the  time  of  connexion. 
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In  the  treatment,  the  profuse  and  unseasonable  discharge  of 
semen,  which  occasions  a  state  of  great  debility,  must  be  dis- 
continued, or  prevented ;  and  those  medicines  which  commu- 
nicate strength  and  vigour  to  the  system,  freely  given,  and  chiefly 
depended  on,  combined  with  the  cold  bath,  and  local  bathings 
for  the  re-establishment  of  health.  Mr.  Hunter  advised  a 
young  man  who  had  an  evacuation  every  night,  and  frequently 
when  he  walked  or  rode  on  horse-back,  to  take  twenty  drops 
of  laudanum  at  bed-time,  which  afforded  relief,  when  bark  and 
other  remedies  had  failed,  and  by  continuing  its  use  he  per- 
fectly recovered.  An  elastic  yoke,  put  on  the  penis  to  bind  it 
to  the  thigh,  will  be  of  service,  or  a  piece  of  thin  metal  to  retain 
it  in  that  situation,  which  will  occasion  some  pain  if  erection 
takes  place,  and  awake  the  patient.  If  it  arises,  as  it  frequently 
does  in  old  people,  from  an  aiFection  of  the  mind,  two  instances 
of  which  I  have  known  in  men  of  property  and  respectability, 
married  to  as  fine  and  handsome  women  as  could  be  seen, 
which  I  attributed  to  a  consciousness  of  incapability,  as  there 
was  a  considerable  disparity  in  years,  make  light  of  their  com- 
plaint; but,  at  the  same  time,  assure  them  of  a  certainty  of 
cure,  or  at  least  of  getting  better,  and  prescribe  pills  composed 
of  any  inert  substance,  desiring  them  to  be  careful  to  take  one 
only  at  night,  and  by  no  means  have  any  connexion  with  their 
wives :  and  it  is  seldom  that  more  than  half  a  dozen  are  swal- 
lowed before  a  good  account  is  given  by  the  patient  of  their 
surprising  efficacy.  Mr.  Hunter  recommended  a  patient  who 
was  complaining  of  impotence  to  sleep  with  a  female,  but  for- 
bad him  to  have  any  connexion  with  her  for  several  nights.  In 
this  case,  the  disease  being  merely  a  mental  affection,  he  was 
completely  relieved  by  pursuing  the  plan  for  only  a  night  or 
two,  as  nature  was  found  to  be  ever  vigorous. 

O  ne  of  the  testicles  may  be  lost  without  producing  any  very 
perceptible  effect  upon  the  virile  powers,  though  both  of  course 
will  entirely  destroy  it.  A  curious  case,  illustrative  of  this,  oc- 
curred in  Guy's  Hospital  some  years  ago. 

Abscesses  of  the  epididimis,  which  supervene  on  inflamma- 
tion of  the  testes,  will  very  much,  though  not  entirely,  abolish 
the  power. 
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INFLAMMATION  OF  THE  TESTES. 

Inflammation  of  the  testes  arising  from  gonorrhtea,  has  been 
absurdly  termed  hernia  humoralis  by  most  authors ;  why, 
or  wherefore,  may  rationally  admit  of  a  volume  of  controversy. 
The  symptoms  which  denote  the  approach  of  this  affection, 
are,  a  sense  of  irritation  towards  the  interior  termination  of  the 
urethra ;  as  the  gonorrhoea!  inflammation  proceeds  down  the 
canal,  and  arrives  at  the  perineum,  there  is  a  sensation  felt  as 
if  a  drop  or  two  of  urine  lay  at  that  part,  which  causes  the  un- 
easiness felt  there ;  almost  immediately  on  the  last  symptom 
being  perceived,  the  testicle  begins  to  be  afi^ected  :  there  are 
shooting  pains  felt  along  the  course  of  the  spermatic  chord, 
about  the  abdominal  ring:  the  inflammation  passes  down  to 
epididymis,  and  fixes  there :  it  is  this  part  that  is  chiefly  af- 
fected. When  the  inflammation  in  the  epididimis  has  arisen  to 
a  considerable  height,  the  body  of  the  testes  inflames,  and  be- 
comes much  swollen,  hard  to  the  touch,  and  very  painful  on 
pressure  :  the  pain  extends  to  the  crista  of  the  ilium  on  that 
side,  and  also  to  the  groin.  The  structure  of  the  scrotum  is 
redder  than  usual,  and  touching  it  occasions  pain ;  and  if  the 
testicle  hangs  down  and  not  supported,  it  is  very  much  in- 
creased. Sometimes  there  is  much  constitutional  irritation, 
but  this  depends  upon  the  habit  of  body  of  the  patient. 

The  disease  originates  from  the  inflammation  extending  along 
the  vas  deferens  to  the  epididymis,  along  its  mucous  membrane. 
I  am  not  of  the  general  opinion,  that  it  is  caused  by  a  sympa- 
thetic affection.  Any  circumstances  occurring  to  cause  irri- 
tation at  the  termination  posteriorly  of  the  urethra,  will  have 
the  effect  of  exciting  the  disease.  Thus,  powerful  injections, 
walking  to  great  distances,  or  riding  during  the  inflammatory 
stage  of  gonorrhoea ;  drinking  freely  of  vinous  or  spirituous 
liquors ;  passing  a  bougie  into  the  bladder  in  irritable  habits, 
will  induce  it,  by  touching  the  orifice  of  the  vesiculae  semi- 
nalis :  strictures,  independent  of  injections,  or  bougies,  will 
bring  it  on  :  therefore  this  last  being  known,  if  no  other  cause 
is  very  evident,  ought  to  raise  a  suspicion  of  its  inducing  the 
disease.    As  this  disease  is  so  liable  to  happeu  from  gonor- 
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rhcea,  it  will  be  as  well  always  to  desire  patients  to  support 
their  testicles  by  means  of  a  bag-truss,  made  of  silk  netting. 
Even  when  passing  or  using  bougies  for  the  cure  of  strictures, 
it  will  be  advisable  that  patieiits  should  keep  their  testes  sup- 
ported. 

Treatment. 

It  will  consist  in  the  suspension  of  the  testicle,  the  liquor.: 
ammon.  acet.  applied  by  means  of  linen  cloths  to  the  part,  and 
the  admuiistration  of  purgatives ;  as  calomel  with  the  cathartic 
extract,  or  calomel  at  night,  and  the  sulphate  of  magnesia  the 
following  morning.    If  the  inflammation  should  not  be  re- 
moved by  the  perseverance  of  this  method,  a  leech  or  two 
should  be  applied  to  the  testes  every  morning,  and  afterwards 
warm  fomentations  and  a  poultice  :  the  patient  must  keep  in 
a  recumbent  posture.    Should  these  means  fail,  and  the  in- 
flammation still  continue  violent,  general  bleeding  from  the 
arm  must  be  adopted  in  addition,  the  number  of  leeches  in- 
creased, and  the  reclining  position  strictly  attended  to  :  fo- 
mentations must  be  frequently  employed.    It  will  occasionally 
be  requisite  to  repeat  the  general  bleedings  twice  or  thrice. 

If  a  hardness  should  remain  in  the  epididimis  after  the  inflam- 
mation has  abated,  fomentations  of  vinegar,  as  warm  as  the  patient 
can  bear,  will  be  serviceable :  if  it  should  be  obstinate,  the  ung. 
hydrarg.  c.  camph.  must  be  rubbed  on,  and  small  doses  of  ca- 
lomel  and  antimony  given  internally,  either  alone  or  combined 
with  cicuta.    When  the  hardness  gets  into  an  indolent  state, 
the  patient  will  frequently  get  tired  of  these  remedies,  and  a 
bag,  made  to  fit  the  testes,  of  oiled  silk  may  be  substituted;  it 
acts  similar  to  a  poultice,  by  inducing  a  great  flow  of  perspir- 
able matter  ;  and  in  effecting  the  reduction  of  the  enlargement, 
It  will  be  far  preferable  to  any  plaster,  and  will  be  of  the  most 
decided  service;  indeed,  when  applied  to  tumours  of  an  indo- 
lent nature  m  any  part  of  the  body,  it  is  of  singular  advantage.  « 

I'atients  will  often  express  some  anxiety  to  know  whether 
this  hardness  (which  will  often  continue  during  life)  will  occa- 
sion any  diminution  in  their  procreative  powers.  If  the  epidi- 
dimis  on  both  sides  is  enlarged  and  hardened,  it  will  have  the 
e»ect  of  lessening  the  secretion  of  semen,  though  to  what  ex- 
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tent  has  not  been  satisfactorily  explained  :  if  one  side  alone  is 
hardened,  there  will  be  some  difference,  but  not  to  any  manifest 
extent. 

Sometimes  the  induration  of  the  epididimis  will  proceed  to 
suppurate  and  ulcerate,  causing  sinusses  difficult  to  heal,  on 
account  of  the  semen  being  discharged  through  them  ;  these 
sinusses  are  similar  to  a  wound  of  the  salivary  gland,  and 
equally,  if  not  more  difficult  to  cure.    A  lotion,  composed  of 
six  drops  of  the  sulphuric  acid  to  four  ounces  of  water,  applied 
to  the  part  on  linen  cloths,  and  injected  into  the  wound  by 
means  of  a  syringe,  often  will  be  proper.    The  sulphate  of 
zinc  and  copper  in  solution  are  good  applications.    When  the 
epididimis  has  suppurated,  the  virile  power  is  much  diminish- 
ed;  if  both,  it  is  nearly  lost.    It  is  only  in  scrophulous  habits 
that  the  epididimis  thus  suppurates. 

Persons  who  have  once  had  inflamed  testicles,  are  very  li- 
able to  a  return  of  the  complaint,  on  a  second  attack  of  gonor- 
rhoea ;  therefore  when  this  latter  disease  is  again  contracted,  it 
is  always  much  better  to  cure  it  by  purgatives,  and  the  anti- 
phlogistic plan,  never  using  injections  of  any  kind,  although 
the  case  may  be  a  longer  time  in  being  restored  than  if  injec- 
tions were  had  recourse  to.'- 


EXTERNAL  GONORRHOEA. 

It  is  a  rare  occurrence  that  gonorrhoea  is  seen  externally  : 
the  glandulffi  odoriferas,  surrounding  the  corona  glandis,  is  the 
seat  of  it.    Phymosis  always  accompanies  the  disease,  attend- 
ed with  much  inflammation,  and  great  discharge  from  under  the 
prepuce,  mixed  with  blood :  the  glans  and  prepuce  are  consi- 
derably swelled.    The  black  wash  made  of  lime  water  and  ca- 
lomel, and  a  small  quantity  of  the  tincture  of  opium,  is  the  best 
ppplication ;  or  the  acetate  of  lead  and  opium.    These  lotions 
should  be  injected  under  the  pressure,  as  well  as  applied  con- 
stantly to  the  parts  by  means  of  liYien  cloths :  it  will  generally 
subside  in  six  or  seven  days.    The  parts  must  be  kept  very 
clean,  and  a  purgative  medicine  taken  every  other  morning. 
There  are  some  cases  of  gonorrhoea,  I  am  told,  which  have 
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the  eflfect  of  producing  an  attack  of  rheumatism,  or  of  ophthal- 
mia.   If  injections  are  used,  the  symptoms  are  greatly  aggra- 
vated; but  if  the  discharge  is  allowed  to  be  secreted  or  pro- 
moted by  the  use  of  emollients,  the  general  disease,  if  it  may 
be  so  called,  will  be  much  relieved  in  its  violence.    To  effect 
a  cure  of  this  secondary  complaint  is  considered,  by  some  prac- 
titioners, as  rather  a  difficult  matter,  and  the  best  mode  of 
treatment  they  advise,  is  the  use  of  the  warm-bath  every  day, 
local  fomentations,  and  the  bals.  capaiba,  exhibited  internally  • 
and,  under  these  circumstances,  surgeons,  they  think,  ought 
never  to  use  any  injection,  but  trust  the  cure  to  our  old  assist- 
ant and  doctress,  dame  nature,  who  might  be  more  tedious,  but 
not  less  effectual.    The  author  thinks  the  first  complaint  origi- 
nates from  the  frequent  exposure  of  some  gonorrhoeal  patient 
to  cold,  stripping  almost  naked  to  foment,  poultice,  inject,  &c. 
I  know,  at  this  moment,  a  gentleman  suffering  rheumatic  pains 
from  this  cause,  lately  afflicted  with  the  previous  affection.  I 
knew  another,  a  little-  while  ago,  with  ophthalmia ;  and  from 
whence  did  it  proceed  ?  why,  most  assuredly,  from  want  of 
cleanliness,  transferring  the  gonorrhoeal  matter  from  the  lower 
to  a  more  elevated  and  conspicuous  situation ;  soap  and  water  i« 
the  best  preventive  of  the  last,  and  a  stout  Welsh  flannel 
wrapper  of  the  first. 


ON    GONORRHCEA  IN  THE  FEMALE. 

It  commences  its  ravages  in  the  female  sex  with  an  inflam- 
mation of  the  nymphffi;  the  next  attack  is  the  os  externum,  or 
labia  vagina;  then  the  meatus  urinarius  participates  and  be- 
comes one  of  the  principal  seats  of  the  disease ;  it  begins  at  the 
onfice  and  afterwards  extends  along  the  membrane  lining  it, 
and  the  lacuns,  situated  in  the  canal,  inflame:  owing  to  the 
shortness  of  the  urethra,  in  comparison  with  that  of  men,  thfe 
disease  is  much  sooner  communicated  to  the  bladder  than  in 
our  own  sex.  Women  suffer  excessively  in  the  first  stage  of 
gonorrhoea,  by  a  violent  bearing  down  of  the  bladder  and  rec- 
tum, more  particularly  experienced  in  the  former  immediately 
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on  having  discharged  the  urine.    They  are  also  almost  always 
subject  to  sympathetic  bubo,  which  takes  place  seldomer. 

The  Trealmenl 

Consists  in  the  exhibition  of  purgatives  of  the  same  kind  as 
in  the  male,  but  rather  smaller  doses,  as  the  habit  of  body  in 
females  is  much  more  delicate.  Diluent  drinks  of  various  kinds 
are  to  be  given  until  the  inflammatory  stage  is  over,  when  tlie 
use  of  injections,  of  the  same  composition  as  in  the  male,  but 
stronger,  may  be  had  recourse  to :  not  to  be  used  as  injections 
are  generally  recommended,  but  merely  as  a  wash,  kept  applied 
by  means  of  folded  linen.    When  the  discharge  is  great,  and 
the  more  interior  parts  are  affected,  it  will  perhaps  be  the  bet- 
ter plan  to  introduce  a  piece  of  sponge  into  the  vagina,  dipped 
in  the  lotion,  and  allow  it  to  remain  there.    One  of  the  best 
lotions  is  composed  of  ^  alum  3ss ;  decoct,  cort.  querc,  or 
decoct,  cinch.  Ibj.     ;  it  ought  not  to  be  used  at  the  commence- 
ment, but  rather  when  the  parts  get  much  relaxed  from  the  con- 
tinuance of  the  disease. 

Women  being  subject  to  fluor  albus,  makes  it  sometimes 
absolutely  impossible  to  distinguish  between  it  and  gonorrhoea  : 
the  appearance  of  the  matter  throws  no  light  on  the  nature  of 
the  disease,  the  quantity  of  discharge,  as  well  as  the  sight  of 
the  parts,  being  much  the  same.  In  forming  an  opinion,  there- 
fore, it  should  be  taken  into  consideration,  whether  the  woman 
has  been  connected  with  a  suspicious  man,  her  character  and 
respectability,  and  whether  she  is  capable  of  communicating 
the  infection  to  others.  It  is  clear,  a  woman  may  labour  under 
this  complaint  without,  knowing  it,  as  it  will  contmue  for  years 
in  the  vagina  without  extending  further,  or  wearied  out  as  m 
men.  A  man,  Mr.  Hunter  says,  may  be  connected  with  a  wo- 
man, and  contract  the  disease,  even  without  the  woman  bemg 
diseased,  for  the  gonorrhceal  matter  may  only  have  been  depo- 
sited  on  the  parts  of  a  woman  by  the  last  person  connected  with 
her. 

Mr.  Hunter  met  with  a  very  remarkable  case  in  a  gentleman: 
he  was  attacked  with  rigors,  slow  fever,  restlessness,  &c.  several 
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weeks  before  the  discharge  appeared,  and  this  case  shews  that 
the  disease  cannot  be  communicated  but  by  matter,  for  he  had 
connexion  with  his  wife  before  the  running  appeared,  and  was 
very  mucti  afraid  he  had  given  the  disease  to  her :  this,  however, 
did  not  prove  to  be  the  case.  Many  of  the  gonorrhoeas  met 
with  by  men  in  practice,  Mr.  Hunter  thought,  were  occasioned 
by  the  fluor  albus,  which  is  sometimes  extremely  acrid,  and 
by  stimulating  the  parts,  might  produce  a  discharge  from  the 
urethra. 

Young  girls  from  two,  to  twelve  or  fourteen  years  of  ao-e. 
are  not  unfrequently  attacked  with  a  discharge  from  the  organs 
of  generation,  similar  in  every  respect  to  thal^resulting  from  the 
poison  of  gonorrhcea  :  it  proceeds  from  the  glands  between  the 
prepuce  and  clitoris,  and  is  of  a  scrophulous  nature,  happening 
only  to  children  that  are  evidently  of  this  habit  of  body,  or  those 
belonging  to  the  poor,  who  are  neglected  and  dirty.  1  met  with 
a  case  which  was  strongly  suspected  to  proceed  from  a  different 
cause  by  the  parents  of  the  girl,  but  which  I  firmly  believe  had 
no  such  origin,  as  it  gave  way  to  cleanliness,  the  application  of 
lime-water  and  calomel,  and  purgatives  occasionally  given, 
which  will  be  the  practice  to  be  pursued  in  all  such  cases. 


ON  GLEET. 

This  disease,  which  is  extremely  difficult  to  cure,  is  a  com- 
mon consequence  of  gonorrhoea  in  both  sexes.    Gleet  is  a  dis- 
charge from  the  urethra,  ceasing  to  communicate,  as  many  think, 
a  similar  affection,  on  having  connexion  with  another :  respect- 
ing the  period  when  gonorrhoea  becomes  gleet,  and  thereby  is  un- 
able to  create  infection,  much  difficulty  exists;  indeed,  it  is 
almost  impossible  to  draw  limits  of  duration  justly.  '  Five 
mojiths  have  elapsed  between  a  man  cohabiting  with  two 
women,  at  two  different  times,  and  yet  he  communicated  to  the 
second  woman  the  disease.    I  have  known  a  gentleman  who 
took  no  pams  to  get  rid  of  a  gonorrhcea,  have  it  as  a  companion 
for  ten  months  ;  he  had  it  nine  times  before,  and  defied  any  of 
the  boasted  clap  doctors  to  cure  him  as  expeditiously  as  nature 
generally  had,  previously;  in  fact,  he  had  paid  five  pounds  to 
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one,  and  the  same  to  another,  in  the  first  and  second  attacks, 
and  still  the  gonorrhoea  was  not  diminished ;  the  dread  of  stric- 
tures precluded  his  ever  using  injections  of  any  kind. 

As  to  the  gleet  in  women,  it  is  still  more  difficult  to  say  when 
it  ceases  to  be  infectious,  as  a  female  has  clapped  a  man,  though 
she  had  previously  abstained  from  coition  during  a  period  of 
twelve  months ;  and  a  case  has  been  met  with,  where  the  time 
has  been  as  long  as  two  years.  A  man  has  infected  his  wife, 
who  had  a  gleet  for  twelve  months,  and  was  absent  from  her  so 
long. 

The  seat  of  gleet  is  the  same  as  gonorrhoea ;  the  discharge  is 
similar  to  the  white  of  an  egg  in  appearance,  consisting  of 
globular  bodies  contained  in  slimy  mucus ;  but  by  intempe- 
rance, or  riding  on  horseback  much,  or  by  venereal  excitement, 
it  will  be  completely  changed,  becoming  yellow  and  opake.  It 
often  has  its  foundation  in  stricture,  therefore,  when  this  exists, 
the  gleet  cannot  be  cured  until  the  cause  of  it  is  removed.  It 
is  not  peculiar  to  weak  or  relaxed  constitutions.    The  cure  will 
consist  in  effecting  a  change  in  the  action  of  the  parts,  and  this 
may  be  attempted  in  three  ways,  constitutionally,  locally,  or 
sympathetically  :  and  the  power  of  medicines,  taken  internally, 
may  be  divided  into  specific,  strengthening,  and  astringent.  By 
specific  are  meant  such  medicines  as  produce  a  specific  action 
on  the  parts  ;  these  are  the  balsams,  turpentines,  cantharides, 
&c.    Strengtheners  are,  bark,  the  salt  of  steel,  sea-bathing, 
cold-bathing,  &c.    Astringents  are,  the  bark  in  decoction,  the 
sulphate  of  zinc,  alum,  lead,  &c.    The  best  general  treatment 
is  the  exhibition  of  the  bals.  copaib.  combined  with  the  spir. 
sether.  nitr.  in  equal  proportions,  or  the  bals.  copaib.  and  the 
pulv.  cinchon.  lancif.  made  into  an  electuary.    An  injection 
must  be  used  of  the  hydrarg.  muriat.  in  solution,  in  the  propor- 
tion of  two  grains  to  Ib.j.  of  water.    It  may  be  gradually  in- 
creased in  strength,  if  required.    The  pulv.  lyttae  gr.  j;  tere- 
binth, chio.  gr.  V.  ft.  pil.  omne  nocte  sumendus  is  very  useful. 
Another  good  injection  is  composed  of  cupri  ammoniac,  gr.  x. 
aq  3ij.  ft.    An  injection  much  used  is  made  of  the  cupri 
sulph.  gr.  ij.  aqua  5iv.     If  these  injections  should  iiot  have 
the  effect  of  making  a  cure,  they  had  better  be  left  off,  and  a 
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bougie  must  be  used  two  or  three  times  daily  dipped  in  the 
bals.  copaib.,  or  in  equal  parts  of  it  and  oil.  This  will  have 
considerable  influence  on  the  disease.  Some  cases  will  only 
yield  to  mercury,  therefore,  when  gleet  is  obstinate,  the  hydrarg, 
munat.  may  be  given.  A  blister  applied  on  the  under  side  of 
the  urethra  will  now  and  then  cure,  so  will  electricity,  excess  in 
dnnkmg,  and  ridmg  on  horseback.  Rest  and  quietness  must, 
however,  be  attended  to  in  most  cases. 
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ON  SYPHILIS,  OR  THE  VENEREAL  DISEASE. 

CHANCRE. 

The  first  sensation  that  induces  a  person  to  suspect  his  hay- 
mg  contracted  the  venereal  disease,  is  an  itching  of  a  circum 
scribed  kmd,  felt  on  the  penis  :  on  examining  the  place  a  day 
or  two  after  the  irritation  has  made  its  appearance,  a  small  pirn- 
pie  will  be  observed  projecting,  having  a  white  head,  with  a 
quantity  of  matter  in  its  centre:  on  the  head  being  rubbed  off 
the  contents  will  be  seen,  which  is  not  pure  pus,  but  inclining 
more  to  that  description  of  matter  termed  sanious;  it  is  mixed 
with  blood.  A  deep  cavity  will  remain,  the  edges  of  which  are 
ragged  and  thickened  around:  the  surrounding  inflammation 
IS  not  of  a  healthy  kind,  but  of  a  livid  colour,  resembling  that  re- 
suiting  from  venous  congestion.   The  best  diagnostic  symptom 
by  which  chancre  may  be  distinguished  from  an  inveterate  sore, 
is  the  deep  thickening  of  the  skin  and  integuments  around  the 
ulcer,  in  this  respect,  resembling  that  which  exists  after  the  ap- 
plication  of  vaccine,  variolous,  or  other  poisons,  to  the  surface 
of  the  body :  by  nipping  up  the  skin  between  the  fingers,  this 
hardness  will  be  particularly  evident,  even  to  the  most  inatten- 
tive  observer.    If  a  sore  is  found  upon  the  genitals  without 
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showing  these  st/mptoms,  it  will  "always  be  found  to  be  merely 
an  excoriation,  and  as  such  may  be  treated. 

The  seat  of  chancre  is  various :  it  is  found  seated  upon  the 
glans,  at  the  corona  glandis,  or  on  the  prepuce.    A  common 
seat  of  it  is  on,  or  at  the  side  of  the  fraenum,  which  often  goes 
on  to  the  destruction  of  the  part,  unless  the  constitution  is 
good,  and  mercury  is  freely  and  early  administered.    A  part 
not  very  common,  though  occasionally  affected  with  chancre,  is 
the  lips  of  the  urethra,  or  about  a  quarter  of  an  incli  down  the 
canal :  when  this  is  the  situation,  more  particularly  the  latter,  it 
is  very  liable  to  be  mistaken  for  gonorrhoea  without  the  surgeon 
attentively  examines  the  different  symptoms.    The  discharge  in 
this  case  is  very  unlike  gonorrhoeal,  the  former  being  sanious, 
and  the  latter,  at  first  albuminous,  afterwards  resembling  pure 
pus :  besides,  if  the  inflammation  does  not  run  very  high,  when 
the  lips  of  the  urethra  are  pressed,  the  thickening  is  so  evident, 
that  no  deception  can  exist.    Sometimes  the  ulcer  may  be  seen 
upon  opening  the  lips  of  the  urethra.    Chaucre  is  not  unfre- 
quently  met  with  upon  the  body  of  the  penis :  in  this  situation 
it  loses  many  of  its  discriminating  marks;  it  is  in  the  form  of 
an  encrusted  sore,  covering  an  ulcer  containing  matter  mixed 
with  blood;  when  this  is  removed  a  deep  wound  is  left,  not 
having  the  hard  edges  which  chancre  has,  when  seated  on  the 
glans  &c.    Now  and  then  the  scrotum  underneath  the  penis  is 
attacked ;  in  this  respect  the  same  effect  is  produced  on  the 
..lands  of  the  groin,  as  if  the  prepuce  was  affected. 

Venereal  matter  differs  from  gonorrhoial :  the  former,  when 
applied  to  a  secreting  surface,  produces  inflammation  and  ulce- 
ration :  the  latter,  when  applied  in  a  similar  situation,  produces 
inflammation  and  a  discharge,  without  excitmg  ulceration.  Ihe 
former  induces  the  same  disease  in  the  neighbouring  glands,  the 
latter  does  not. 

Treatment. 

It  is  recommended  to  treat  a  chancre  with  caustic,  but  I  do 
not  approve  of  this  mode :  it  has  two  bad  effects :  it  often  in- 
duces  a  disease  of  the  glands  of  the  groin,  where  no  previous 
disposition  existed,  by  its  irritating  quality,  and  by  die  healing 
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«p  of  tlie  sore,  it  makes  the  surgeon  at  a  loss  to  know  the  effect 
which  mercury  has  wrought  upon  the  disease,  through  the  me- 
dium of  the  constitution.     It  frequently  has  happened,  that 
when  tlie  chancre  has  been  healed  in  a  very  short  time,  by 
means  of  caustic,  the  exhibition  of  mercury  has  not  been  per- 
sisted in,  under  the  idea  that  the  disease  has  been  eradicated; 
but  in  a  short  time  secondary  symptoms  make  their  appearance, 
extremely  difficult  to  remove ;  therefore,  if  the  patient  is  anxi- 
ous to  have  the  local  disease  removed  early,  caustic  may  be 
applied,  but  mercury  must  be  given  as  long  as  if  nothing  of 
the  kind  had  been  used.    The  shortest  space  of  time  that  this 
medicine  should  be  continued  is  three  weeks,  that  its  visible 
effects  must  be  produced,  and  perceived  on  the  constitution, 
which  may  be  estimated  by  the  discharge  of  saliva  from  the 
mouth,  for  that  space.    The  sore  will  frequently  have  healed 
long  before  this  period  has  elapsed,  yet,  notwithstanding  this,  a 
gentle  salivation  must  be  kept  up  for  the  above-mentioned 
time,  or,  in  some  cases,  longer:  as  all  the  appearances  of  hard- 
ness must  have  gone  off,  previous  to  the  discontinuance  of  the 
mercury.    Indeed,  as  a  general  rule,  mercury  must  not  be  laid  , 
aside  under  a  shorter  time  than  a  week  at  least  after  the  sore 
has  healed.    The  best  form  to  administer  this  medicine  is  the 
pilul.  hydrarg.  gr.  x.  at  night,  and  gr.  v.  in  the  morning  ;  to  this 
may  be  added  three-fourths  of  a  grain  of  opium  :  this  will  pre- 
vent its  passing  off  by  the  alvine  excretions.    With  regard  to 
the  local  applications  which  it  is  requisite  to  make  use  of  to 
chancre— one  of  the  best  is  the  black  wash  (made  of  lime- 
water  and  calomel)  if  the  patient  is  not  of  an  irritable  habit  of 
body.    Calomel  sprinkled  upon  the  sore,  or  calomel  mixed  up 
into  a  soft  paste,  with  mucilage  of  gum  arabic,  is  very  benefi- 
cial.    The  hydrarg.  muriat.  dissolved  in  water,  or  lime-water 
will  be  of  service.   The  ungt.  hydrarg.  nitr.  is  frequently  made' 
use  of,  but  an^  applications  in  the  form  of  unguents  to  vene- 
real sores  are  not  approved  of.    When  it  is  necessary  to  use  the 
red  nitrate  of  mercury,  it  will  answer  best  rubbed  down  with 
the  conserve  of  hips  ;  but  lotions  applied  to  chancre  are  always 
to  be  preferred.  " 
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The  pursuance  of  this  mode  of  treatment  is  only  recom- 
mended in  those  cases  where  the  symptoms  do  not  run  very 
high.    In  some,  the  pain  and  inflammation  will  be  very  great, 
and  phymosis  will  be  introduced.    There  will  be  a  general  and 
deep  redness  in  the  parts,  with  great  discharge  from  under  the  pre- 
puce :  when  these  are  the  existing  symptoms,  a  continuance  of 
the  use  of  mercury  will  only  exasperate  them :  it  should  be, 
immediately  they  are  observed,  left  off,  and  thus,  abstaining 
from  the  exhibition  of  the  medicine,  is  the  great  secret  of  those 
who  practise  this  branch  of  the  profession  with  success.  It 
will  be  right  to  abandon  the  use  of  mercury  for  some  space  of 
time,  until  the  inflammatory  symptoms  are  entirely,  or,  in  a  very 
great  degree,  subsided  in  the  part,  more  particularly  if  there  is 
any  appearance  of  sloughing.    A  wash  should  be  used,  com- 
posed thus,  R  liquor,  plumb,  acet.  3  ss  ;  tinct.  opii  3  iij  ;  aqua 
fontana;  |  iv.  M. ;  or  the  black  wash  with  opium.  Pieces  of  lint, 
or  linen,  wetted  with  either,  are  to  be  kept  constantly  applied  to 
the  part.    A  brisk  purgative  of  calomel  and  rhubarb  may  be 
given,  but  a  continuance  of  purging  must  not  be  followed,  as  it 
will  weaken  the  patient  and  increase  the  tendency  to  sloughmg. 
If  the  inflammation  should  not  subside,  a  leech  or  two  would 
be  advisable.    The  black  wash  with  opium  may  be  injected 
under  the  prepuce,  in  order  to  clear  away  the  discharge,  which 
is  apt  to  collect  there  and  cause  irritation. 

Observe.  A  chancre,  in  the  verj/  earliest  stage,  I  thmk, 
might  be  successfully  treated  with  caustic,  and  render  mercury 
altogether  unnecessary ;  but  I  must  remark,  it  is  seldom,  if  ever, 
patients  apply  soon  enough  to  render  this  practice  justitiable. 
Many  practitioners  salivate  their  patients  with  mercurial  oint- 
ment, and  never  administer  this  medicine  internally,  but  from 
the  concealment  requisite  in  these  cases,  it  could  not  be  adopted 
without  discovery,  from  the  perceptible  marks  on  the  Imen : 
the  other  plan  is  by  far  the  cleanliest,  and  I  would  recommend 
its  adoption  in  private  practice.  In  the  hospitals,  friction  with 
ointment  is  universally  pursued. 
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PHYMOSIS. 

A  chancre  seated  on  the  prepuce  during  the  healing  process, 
often  causes  phyniosis,  from  the  contraction  of  the  prepuce,  as 
the  inflammation  abates  and  subsides.  It  is  to  be  relieved  by 
an  operation.  Sometimes  the  thickening  will  go  off,  and  the 
phymosis  will  be  spontaneously  cured,  so  that  it  is  always  best 
to  wait  for  a  short  time,  and  the  penis  should  be  occasionally 
soaked  in  warm  water,  in  order  to  facilitate  this  desirable  effect: 
when  it  cannot  be  relieved,  pass  a  director  three-fourths  of  the 
way  to  the  corona  glandis,  along  the  dorsum  peuis,  then  direct 
the  patient  to  retract  the  prepuce  as  much  as  he  can,  pass  a 
curved  bistoury  along  the  director  to  its  extremity,  in  which 
place  it  must  be  passed  through  the  prepuce,  and  by  drawing  it 
out  the  skin  will  be  divided  to  its  edge.  In  whatever  way  phy- 
mosis  is  produced,  this  will  be  the  mode  of  operating  to  remedy 
it,  even  when  it  results  from  natural  causes  in  children.  A  spe- 
culum, with  a  screw  in  the  centre  so  contrived,  that  when  used, 
it  is  capable  of  being  enlarged,  or  diminished  in  size  at  pleasure, 
is  advised  to  be  introduced  within  the  prepuce  in  cases  of  phy- 
mosis,  and  the  parts  are  to  be  gradually  dilated,  allowing  it  to 
remain  until  the  prepuce  can  be  drawn  back  over  the  glands : 
this  is  a  very  ingenious  invention,  and  will  occasionally  succeed. 
Cases  of  phymosis  will  sometimes,  though  rarely,  occur,  in 
which  the  prepuce  has  formed  numerous  adhesions  to  the  glans 
throughout  its  whole  internal  surface;  this  is  mostly  resulting 
from  natural  formation,  and  here  the  operation  will  be  unat^ 
tended  with  success. 

When  there  is  great  tightness  of  the  prepuce,  and  it  is  with 
difficulty  drawn  back,  it  will  remain  back  without  a  possibility 
of  returning  it,  and  cause  the  disease  which  is  termed  para- 
PHYMOSis.  In  proportion  to  the  length  of  time  which  the 
glans  remain  in  this  situation,  is  the  danger  of  mortification. 
It  is  in  general  accompanied  with  an  effusion  of  serum  into  the 
prepuce  on  the  anterior  part  of  it,  and  behind  this,  the  skin  of 
the  prepuce  forms  a  tight  ligature  around  the  penis,  just  beyond 
the  corona  glandis. 
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Treatment. 

It  is  too  frequently  the  custom  of  surgeons  to  direct  the 
application  of  a  warm  poultice  to  the  part,  which  is  absurd,  and 
only  aggravates  the  disease.    The  point  of  a  lancet  should  be 
passed  into  the  prepuce  to  evacuate  the  serous  fluid  effused  into 
it ;  and  when  this  is  done,  the  glands  must  be  compressed  by 
the  fingers  of  a  surgeon,  in  order  to  expel  all  the  blood  out  of 
its  cells,  and  when  the  pressure  has  been  continued  for  five 
minutes,  place  the  thumb  at  the  extremity  of  the  penis,  and 
surround  the  prepuce  with  the  other  hand;  then  press  the  for- 
mer back,  and  at  the  same  time  draw  the  latter  forward.  Very 
few  cases  occur  w  hich  have  not  existed  longer  than  fourteen  or 
twenty-one  days,  in  which  this  plan  fails  to  succeed.  The  glands, 
previous  to  the  final  attempt,  may  be  put  into  cold  water, 
■which  will  assist  the  surgeon  in  his  efforts.    If  this  is  pursued, 
I  do  not  beheve  it  v^  ill  ever  fail :  but  where  it  has  been  of  long 
continuance,  the  skin  requires  to  be  divided  with  a  lancet,  which 
relieves  the  constriction,  and  it  will  be  best  to  insert  a  director 
under  the  part,  and  cut  down  through  to  it. 

When  paraphymosis  has  continued  some  time,  sloughing  will 
not  unfrequently  take  place  of  a  portion  of  the  glands  :  in  this 
case  the  operation  of  circumcision  must  be  performed,  which 
consists  in  cutting  off  a  circular  portion  of  the  prepuce. 

Besides  these  effects  of  chancre,  it  occasionally  happens, 
that  the  ulcer  occasions  such  excessive  irritation,  and  such  a 
high  degree  of  inflammation,  attended  with  great  pain,  that  the 
deplorable  situation  of  the  patient  requires  immediate  relief. 
In  these  cases  mercury  must  be  laid  aside,  and  a  lotion,  com- 
posed of  the  acid.  nitr.  gtt.  vj.  vel.  viij:  aq.  distill.  ^  iv.  M.  will 
be  of  great  advantage,  and  more  effectual  in  removing  irritation 
than  any  other  application  that  I  know  of.   The  bowels  should 
be  cleansed  with  a  brisk  cathartic,  and  then  opium,  combined 
with  bark,  must  be  thrown  in.    When  the  symptoms  are  much 
abated,  the  splr.  sether.  nitr.  and  the  hydrarg.  muriat.  are  to  be 
given:  these  may  be  given,  in  the  proportion  of  one  and  a  half 
grain  of  the  latter  to  3  ss.  or  3j.  of  the  aether:  the  quantity/ tzch 
dose  will  depend  on  the  capability  of  retaining  it  on  the  patient  s 
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Stomach  ;  probably  twice  or  three  times  will  be  often  enough 
in  the  course  of  the  day.  If  much  mercury  is  given,  it  will 
have  the  effect  of  inducing  a  return  of  the  irritable  state  of  the 
local  disease.  The  ulcer  is  sometimes  apt  to  get  into  an  in- 
dolent state,  in  which  case  the  application  of  caustic  will  be 
found  serviceable ;  if  it  still  continues  thus,  give  the  bark,  and 
use  a  wash  composed  of  the  argent,  nitr.  ^ss.  aquae  ^j.  M.  over 
which  linen,  moistened  with  the  black  wash,  may  be  applied, 
or  the  ulcer  may  be  touched  with  a  probe,  every  day,  dipped 
in  the  nitric  acid. 

The  most  destructive  cases  are  those  in  which  sloushins  of 
the  glans  or  prepuce  takes  place.    When  the  prepuce  sloughs, 
a  portion  of  the  penis  also  mostly  accompanies  it;  indeed  cases 
have  been  seen  where  about  ;in  inch  6f  the  urethra  has  thus 
separated.    In  these  cases,  if  mercury  is  used,  it  will  induce 
the  sloughing  disposition  to  extend  to  the  contiguous  parts. 
The  local  applications  are  several ;  one  of  the  best  is  the  black 
wash,  applied  as  hot  as  the  patient  can  bear  it.    The  nitric 
acid  lotion  may  also  be  used  gtts.  ij.  to  aqua  3j.    A  poultice 
composed  of  carrots  and  linseed,  one  part  of  the  former  to  three 
of  the  latter:  it  will  have  the  effect  of  removing  the  slough,  and 
at  the  same  time  correcting  the  disagreeable  fgetor  which  is 
present.    No  application  that  can  be  inade  use  of  is  superior 
to  yeast,  Jss.  to  aqua  ibss.  or  drop  of  beer,  and  made  up  into 
a  poultice  with  linseed  mea!  or  oatmeal.    Turpentine  appli- 
cations, made  hot,  are  advisable.    Another  good  remedy  is 
R  conserv.  rosar.  Sj.  mel.  rosae.  tinct.  opii.  liquor,  plumb,  acet. 
aa  3ijM.    Fomentations  of  cicuta  and  belladonna  are  service- 
able.   A  solution  of  opium  will  be  productive  of  benefit,  also 
the  pulverized  carbon,  or  a  cataplasm  made  of  it.    The  inter- 
nal  medicines  from  which  most  advantage  will  be  derived  are 
ammonia  from  gr.  v.  to  gr.  x.  mosch.  gr.  x.  mucil.  g.  acaciLq. 
s.  TTl.  ft.  bol.  ter  in  die  sumendus.    Opium  has  been  gene- 
rally recommended,  and  with  great  propriety;  it  is  much  better 
than  bark,  as  the  latter  will  often  have  the  effect  of  disorder- 
ing the  stomach  and  exciting  febrile  symptoms.    Patients  have 
generally  a  pulse  from  120  to  130  in  sloughy  cases  of  this  de- 
scription, but  opium  will  very  soon  reduce  this  undue  degree  of 
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velocity.     The  decoct,  sarsaparill.  is  an  excellent  remedy, 
and  more  particulary  where  the  irritable  state  of  the  local  and 
constitutional  disease  has  arisen  from  the  injudicious  exhibition 
of  mercury.    Wine  or  porter  may  be  allowed,  unless  they 
excite  a  considerable  increase  in  the  pulse,  in  which  case  they 
must  be  laid  aside.    The  surgeon,  in  these  cases,  sometimes 
is  called  to  suppress  haemorrhage  from  the  penis,  in  conse- 
quence of  the  separation  of  the  slough  :  here  lint,  moistened  in 
spirits  of  turpentine,  and  wrapped  round  the  penis,  will  be 
found  mostly  etfectual ;  but  if  it  fails,  the  artery  must  be  taken 
up.    As  this  sloughing  disposition  arises  from  a  high  degree  of 
irritation  and  inflammation,  it  is  a  query  whether  leeches  might 
be  applied  with  advantage — experience  must  determine  this 
point. 

It  occasionally  happens  that  the  urethra  sloughs  open  at  the 
freenum,  and  the  urine  flows  out  from  the  opening  thus  formed. 
In  this  case,  an  elastic  catheter  may  be  introduced  down  the 
urethra,  and  allowed  to  remain  whilst  the  edges  of  the  canal 
are  brought  into  coniact  over  the  instrument ;  and  this  must  be 
endeavoured  to  be  effected  as  far  as  possible,  and  success  will 
commonly  attend  efibrts  thus  made,  if  one-third  of  the  circum- 
ference of  the  canal  is  lost ;  but  when  more  than  this  is  defi- 
cient, the  chance  of  success  will  be  proportionally  diminished. 

When  a  chancre  is  situated  at  the  lips,  or  just  within  the 
urethra,  it  will  often  produce  a  stricture  at  the  part,  which 
cannot  be  cured  by  common  bougies  or  caustic  ones.  Pieces 
of  bougie,  about  two  inches  in  length,  must  be  introduced, 
imeared  with  some  unctuous  substance :  this  must  be  allowed 
to  remain  an  hour  at  first,  then  longer,  until  it  excites  suppura- 
tive inflammation  in  the  part,  by  which  the  stricture  will  be 
removed. 


CHANCRES  IN  WOMEN. 

These  are  seated  on  the  inside  of  the  nymphs  and  labia, 
rarely  at  the  orifice  of  the  vagina:  now  and  then  an  opemng 
is  formed  between  the  vagina  and  rectum,  for  which  there  is 
no  cure. 
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Treatment. 

By  means  of  the  black  wash  and  mercury ;  in  other  respects 
the  same  as  in  the  male  subject. 


VENEREAL  WARTS. 

These  excrescences,  which  are  found  arising  after  chancre 
and  gonorrhoea,  although  termed  venereal,  are  confidently  as- 
serted not  to  be  so.  They  are  often  the  production  of  irri- 
tating applications,  which  have  been  made  use  of  during  the 
continuance  of  the  two  mentioned  complaints.  They  are 
growths  of  the  cutis,  and  do  not  require  mercury  to  remove 
them.  They  are  broken  and  divided  on  the  surface,  similar  to 
warts  found  in  other  parts  of  the  body.  In  asserting  that  these 
warts  are  not  venereal,  I  would  not  wish  to  be  understood  as 
including  those  situated  near  the  anus,  particularly  in  the  female  ; 
they  are  evidently  produced  by  the  direct  application  of  venereal 
matter  to  the  parts,  and  are  in  effect,  chancres,  covered  over 
with  an  incrustation :  they  require  mercury  to  be  administered 
before  a  cure  will  be  made. 

The  species  of  warts  previously  alluded  to,  are  of  two  kinds  • 
the  one  soft,  and  from  which  bleeding  occasionally  takes  place ; 
the  other  firmer,  similar  to  warts  upon  the  hand.  Those  of 
the  first  description  are  easily  eradicated  by  a  regular  applica- 
tion of  a  strong  solution  of  the  liquor,  plumb,  acet.  Poultices 
will  frequently  bring  away  great  numbers  of  these  at  once. 
The  black  wash,  as  well  as  a  lotion  composed  of  the  hydrarg. 
muriat.  has  been  applied  with  advantage.  I'he  tinct.  ferri 
muriaL  will  succeed,  so  will  blisters.  The  ung.  hydrarg.  fort, 
and  the  application  of  a  poultice,  is  a  good  plan.  When  they 
are  obstinate,  equal  parts  of  the  powder  of  savin,  acetate  of 
copper,  and  the  red  nitrate  of  quicksilver,  will  succeed.  A 
saturnine  solution  of  the  hydrarg.  nuiriat.  is  a  good  irritating 
wash — it  should  only  be  used  once  a  day. 

The  other  species,  those  of  the  firm  kind,  are  said  to  be  very 
difficult  of  removal ;  but  I  do  not  think  this  is  the  case.  To 
destroy  the  worst  kind  of  warts  that  are  met  with  upon  the 
penis,  nothing  more  is  necessary  than  to  use  a  small  quantity  of 
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arsenic  finely  levigated :  the  warts  are  to  be  sprinkled  with  it, 
which  is  to  be  allowed  to  remain  on,  taking  care  to  avoid  the 
adjacent  parts  from  touching  the  arsenic  by  means  of  lint,  ap- 
plied previously  all  round.    It  destroys  the  warts  by  inducing 
inflammation  and  suppuration.    In  the  male,  this  application 
will  seldom,  if  ever  fail ;  but  in  the  female,  from  the  great  num- 
ber which  are  occasionally  met  with  upon  the  labia,  it  has.  In 
these  it  had  better  be  applied  on  lint,  in  the  form  of  ointment 
5j.  of  arsenic  to^j.  of  lard,  every,  or  every  other  day,  according 
to  the  degree  e(f  inflammation  produced  by  it — if  great,  a  poul- 
tice ought  to  be  applied.  A  powder  commonly  in  use  for  these 
excrescences,  is  one  composed  of  savin,  as  before  detailed,  but 
j^tis  much  inferior  to  arsenic.    Warts  have  been  seen  seated  on 
I  the  corona  glandis;  these,  by  pressure,  have  found  their  way 
through  the  prepuce,  and  in  course  of  time,  the  glans  have 
made  its  way  through  this  opening ;  this  will  require  an  opera- 
tion similar  to  that  of  phymosis,  or  that  of  circumcision. 
Warts  in  the  male  seldom  or  ever  become  larger  than  a  walnut, 
but,  in  the  female  sex,  they  are  not  unfrequently  seen  much 
larger. 


VENEREAL  BUBO. 

This  affection  takes  place  most  frequently  upon  the  side  on 
which  the  chancre  is  seated ;  but  this  is  not  always  the  case, 
for  I  have  known  one  of  the  glands  in  the  groin  enlarge  when 
the  chancre  was  situated  on  the  opposite  side  of  the  penis.  It 
is  extremely  rare  to  find  more  than  one  venereal  bubo  on  a  side: 
occasionally  more  than  one  gland  is  enlarged,  but  it  is  only  in 
one  that  the  poison  exists ;  and  the  others  enlarge  from  irrita- 
tion, not  from  the  application  and  communication  of  venereal 
matter.  One  chancre  will  now  and  then  (though  rarely)  occa-. 
sion  a  venereal  bubo  on  each  side. 

The  symptoms  are  merely  those  attendant  upon  inflamma- 
tion of  a  gland  from  any  irritating  cause  being  applied  to  the 
absorbents  which  enter  it,  with  this  exception,  that  here  there 
will  be  an  increase  of  pain  in  the  inflamed  part  towards  even- 
ing and  at  night,  and  this  is  the  case  in  aliliost  every  variety  of 
the  venereal  disease. 
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Treatment. 

Mercurial  frictions  are  to  be  immediately  had  recourse  to, 
and  chiefly  depended  on  for  the  cure.  One  or  two  drachms  of 
the  ung.  hydrarg.  fort,  may  be  rubbed  in  every  night,  and  if  this 
is  employed  in  an  early  stage,  generally  speaking,  nothing  more 
will  be  required. 

I  have  here  to  remark,  that  in  every  case,  previous  to  using 
mercury,  it  is  most  advisable  to  prescribe  an  active  purge,  and 
in  this  case  it  will  have  the  effect  of  diminishing  the  inflamma- 
tion, and  induce  the  absorption  of  the  gland  more  readily.  If 
after  these  means  are  had  recourse  to,  the  pain  in  the  bubo  in- 
creases, and  the  cuticle  begins  to  look  red,  the  mercury  must  be 
discontinued,  and  leeches  applied ;  afterwards  washing  the  part 
with  the  saturnine  lotion  very  frequently  :  these  means  must  be 
persisted  in  three  or  four  days,  by  which  time  the  probability  is, 
that  the  inflammation  will  be  reduced,  when  the  use  of  mercury 
may  be  again  resorted  to.  If,  during  the  inflammatory  stage, 
the  frictions  were  to  be  continued,  it  would  only  serve  to  hurry 
on  the  ulcerative  process. 

When  it  is  found  that  these  efforts  are  ineffectual,  and  that 
the  bubo  has  commenced  the  suppurative  process,  which  will 
be  evinced  by  a  circumscribed  redness  around  the  tumour,'  with 
an  evident  fluctuation  in  it,  desist  from  the  use  of  the  frictions; 
the  reason  is  this,  if  mercury  was  still  applied  during  the  sup- 
purative inflammation,  it  always  has  the  effect  of  rendering  that 
inflammatory  action  unhealthy,  and  causes  a  sloughing  ulcer. 
The  case  must  now  be  treated  by  fomentation  and  poultice, 
locally,  until  the  bubo  is  fit  for  opening,  and  discharges  its  con- 
tents; and  by  bark  and  wine,  constitutionally,  combined  with  a 
generous  diet. 

I  would  again  observe,  the  great  secret  in  the  treatment  of 
these  cases,  consists  in  never  giving  mercury  during  the  inflam- 
matory  stage  ;  as  this  remark  is  of  consequence,  it  deserves  to 
be  borne  m  mmd.  When  it  subsides,  mercury  may  again  be 
employed,  as  a  general  rule,  I  should  say,  after  the  bursting,  or 
openmg  of  a  bubo,  a  week  ought  to  elapse  before  it  is  recom- 
mended. 
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Supposing  the  diseased  gland  has  suppurated,  and  still  ap- 
pears not  inclined  to  discharge  its  contents,  though  encourage- 
ment has  been  given  it  by  warm  applications,  it  is  requisite  it 
should  be  opened  either  by  caustic  or  incision.  I  should  pre- 
fer making  a  puncture  with  a  lancet  to  the  extent  of  half  an 
inch,  and  if  the  skin  is  thick,  and  the  opening  likely  to  close, 
dip  a  probe  in  the  nitrous  acid,  and  touch  the  edges.  When 
the  patient  is  extremely  timid,  a  drop  of  this  acid  may  be  put 
upon  the  part  of  the  swelling,  where  the  fluctuation  is  most  dis- 
tinct :  this  will,  by  its  corrosive  effect,  generally  make  an  open- 
ing into  the  cavity  of  the  abscess  in  twenty-four  hours  after  its 
application. 

When  matter  is  formed,  and  the  absorption  of  the  integu- 
ments goes  on  excessively  slow,  and  vvhen,  at  the  same  time, 
scarcely  any  redness  is  present,  and  the  pain  has  ceased,  except 
when  pressed  on,  it  will  be  found  advantageous  to  make  use  of 
mercury,  so  as  to  cause  the  absorbents  to  act,  which  will  tend 
to  the  promotion  of  the  absorption  of  the  contained  matter,  if 
inconsiderable  in  quantity,  and  its  ultimate  dispersion.  If 
buboes  are  indolent,  and  have  no  appearance  of  discus- 
sing or  suppurating,  use  mercury,  and  apply  a  blister  to  the 
part.  If  the  bubo  is  large,  two  openings  ought  to  be  made, 
one  at  the  superior,  the  other  at  the  inferior  part  of  the 
tumour,  which  will  prevent  the  formation  of  a  sinus;  it  will 
be  proper  to  carry  a  thread  from  one  opening  to  the  other,  to 
produce  an  equal  irritation.  Sometimes  enormous  swellings  of 
the  glands  in  the  groin  are  seen,  four  inches  in  a  perpendicular 
and  three  in  a  transverse  direction,  in  diameter.  In  these  cases, 
by  no  means  use  mercury,  but  improve  the  constitution  with 
bark,  ammonia,  &c.  and  also  change  of  air,  as  it  proceeds  from 
a  scrophulous  disposition  in  the  habit  of  the  patient ;  occa- 
sional purgatives  ought  to  be  given. 

When  a  bubo  has  burst,  and  the  ulcer  is  indolent,  that  is, 
shews  no  disposition  to  granulate  and  cicatrize,  apply  caustic  to 
the  edge  of  the  sore  once  every  twenty-four  hours,  and  keep  it 
continually  moist  with  the  black  wash :  solutions  of  the  nitric 
and  sulphuric  acid  are  had  recourse  to  with  tht  most  decided 
advantage.    In  some  subjects,  even  desisting  Irom  the  use  of 
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any  application,  and  allowing  a  scab  to  form  over  the  ulcer,  will 
facilitate  the  formation  of  granulations,  and  the  cicatrizing 
process  more  expeditiously  than  where  the  surgeon  is  over 
officious. 

Erysipelatous  inflammation,  accompanying  bubo,  is  to  be 

treated  by  purgatives,  bark,  &c  Mercury  would  be  highly 

improper. 

Sometimes  a  sinus  will  form  in  spite  of  the  surgeon's  efforts : 
if  superficial  it  should  be  dilated  :  if  deep  seated,  and  running 
in  such  directions  as  to  preclude  the  possibility  of  its  being 
opened  without  a  good  deal  of  danger  being  incurred,  injections 
may  be  used,  composed  of  the  hydr.  muriat.  gr.  ij.  aqua  |j.  M . 
or,  the  nitric  acid,  or  the  tinctura  lyttse  3j,  to  aqua  ^j.  M. 

Some  cases  are  seen,  where  the  healing  process  cannot  be 
induced  almost  in  any  way  that  can  be  devised,  aud  here  it  will 
be  advisable  to  try  seetons,  or  laying  open  the  sinus :  in  the 
latter,  very  great  caution  must  be  taken,  on  account  of  the  con- 
tiguity of  the  parts,  so  important  and  numerous. 

The  lymphatic  glands  in  the  groin  take  on  now  and  then  a 
disease  of  a  fungus  nature,  projecting  through  the  skin.  The 
treatment  will  consist  in  the  application  of  the  nitrate  of  silver, 
once  in  the  day,  and  the  black-wash,  or  else  make  a  number  of 
little  points  of  paste,  and  dip  them  in  the  muriate  of  mercury 
m  solution,  and  introduce  five  or  six  into  the  gland,  which  will 
produce  a  sloughing  of  the  parts  in  about  four  days. 

The  glands  in  the  groin  often  continue  enlarged,  and  in  an 
indolent  state  after  a  mercurial  course ;  here  blisters  should  be 
used  to  disperse  them. 

Buboes,  as  well  as  chancres,  not  unfrequently  put  on  a  slough- 
ing disposition,  and  will  occasionally  destroy  life.  Several  cases 
have  been  seen  in  which  the  femoral  artery  has  thus  separated : 
in  one,  this  artery  was  laid  bare  all  around,  yet  the  patient  re- 
covered as  the  wound  filled  up  with  granulations.  There  are 
many  patients  that  die  annually,  in  the  London  hospitals,  from 
sloughing  buboes.  The  treatment  is  exactly  similar  to  that  of 
chancre  similarly  diseased:  carrot  poultices,  fomentations,  &c. 
A  sloughing  bubo  is  often  caused  from  the  injudicious  use  of 
mercury,  and  the  surface  thus  exposed  will  be  very  extensive. 
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I  have  seen  several  lamentable  cases  of  this  kind.  It  is  to  the 
interposition  of  the  shealh  surrounding  the  femoral  vessels,  that 
many  patients  owe  their  existence. 


BUBOES  IN  WOMEN. 

Two  of  the  situations  are  different  to  those  in  men.  When 
the  chancre  is  on  the  labia  nymphae,  the  venereal  matter  will  be 
carried  along  the  round  ligament,  and  the  seat  of  the  bubo  will 
be  there,  just  before  it  enters  the  abdominal  ring :  when  the 
chancre  is  more  backward,  then  the  bubo  will  be  situated  be- 
tween the  labia  and  groin,  or  in  the  groin  itself,  similar  to  men. 
What  I  have  remarked  on  this  complaint  in  men,  as  to  treat- 
ment, will  be  wholly  applicable  to  the  same  in  women. 


LOCALITY  OF  BUBOES. 


These  affections  are  entirely  local,  liaving  no  more  connexion 
with  the  constitution  than  chancres,  from  which  they  arise; 
some,  notwithstanding,  have  been  absurd  enough  to  consider 
them  in  the  light  of  a  critical  deposit ;  but  why,  if  this  was  the 
fact,  should  the  absorbent  glands  be  affected  ?  and  why  should 
not  the  glands  in  the  neck,  and  elsewhere,  be  affected  as  readily 
as  those  in  the  groin,  or  those  nearest  the  source  of  absorption? 
and  lastly,  if  critical,  why  should  it  be  necessary  to  administer 
mercury. 

The  difference  in  the  treatment  of  buboes  depends  on  this : 
mercury  can  only  cure  the  specific  disposition  of  the  inflam- 
mation :  sometimes  there  is  a  great  deal  of  common  phlegmo- 
nous inflammation  ;  at  other  times,  erysipelatous,  and  in  some 
the  inflammation  partakes  of  the  scrophulous  diathesis :  the 
i^pecific  requires  mercury;  the  common,  bleeding  and  purging, 
&c. ;  the  erysipelatous,  bark,  &c. ;  and  the  last,  cicuta,  sea 
water  poultices,  &c. ;  abstaining  from  the  use  of  mercury  in 
all  except  the  first.  Emetics  have  been  known  to  cure  bu- 
boes, even  where  suppuration  has  taken  place ;  they  seem  to 
cause  a  disposition  for  absorption.  A  gentleman  went  to  sea 
with  a  suppurating  bubo,  sea  sickness  occasioned  its  entire. 
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dispersion.   A  surgeon  ought  to  be  acquainted  with  the  course 
of  the  absorbents ;  this  explains  why  a  boil  on  the  buttocks 
causes  a  swelling  in  the  groin,  &c.    In  some  habits,  although 
the  venereal  disposition  is  completely  destroyed,  yet  a  bubo 
Av.ll  not  heal ;  iu  these,  hemlock  used  externally  and  internally 
jomed  >yith  bark,  is  the  most  effectual  remedy ;  sarsaparilla' 
sea  bathing,  and  poultices  of  sea  water,  are  all  serviceable  at 
tnnes  ;  goldbeaters' water,  an  application  in  use  at  the  Lock 
Hospital,  often  does  service;  lemon  juice  or  oranges  is  re- 
commended. 


SECONDARY  SYMPTOMS  OF  SYPHILIS. 

The  secondary  effects  of  lues  venerea  are  numerous  ;  but  of 
all,  that  which  occurs  in  the  throat  is  most  serious,  and  will 
occasionally  prove  destructive  to  the  patient.  When  the  Ve- 
nereal poison  is  carried  into  the  system,  it  attacks  three  parts 
more  particularly,  the  throat,  cuticle,  and  bones;  and  nearly 
all  the  secondary  symptoms  may  be  classed  under  these  three 
distributions,  6r  heads :  there  are  certain  anomalous  symptoms 
sometimes  seen,  but  they  are  very  rare. 

Of  the  Poisox  upon  the  Throat.— When  in  this 
situation,  the  most  common  parts  that  it  attacks,  are  the  tonsil 
glands,  appearing  in  the  form  and  character  of  chancre  as  situ- 
ated on  the  penis;' it  is  a  deep  sore  covered  with  a  white 
slough,  the  edges  ragged,  and  the  adjacent  circumference  thick- 
ened ;  there  is  also  a  dark  redness  around  from  venous  con- 
gestion.   The  character  by  which  this  species  of  ulcer  is  to  be 
knovvn  from  others  is  so  very  well  marked,  that  no  person  can 
feel  himself  at  a  loss  when  put  to  the  test  of  decision.  The 
pam  ,s  slight,  except  on  swallowing,  when  in  a  few  cases  it  is 
felt  running  up  the  Eustachian  tube  to  the  ear ;  these  symptoms 
are  more  complained  of  by  the  patient  in  the  evening  than  in 
the  monnng  ;  the  throat  constantly  feels  husky,  but  never  sore  ; 
and  this  arises  from  the  quantity  of  mucus  thrown  out  upon  its 
surface.    This  disease  in  the  tonsils  is  the  least  dangerous  of 
any  of  the  venereal  affections  of  the  throat :  even  wlien  the 
tonsils  are  totally  destroyed,  they  occasion  no  other  feeling  than 
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dryness  in  the  throat,  more  than  what  previously  existed  before 
their  loss. 

A  second  seat  of  the  disease  is  in  the  palate,  and  here  al- 
though it  never  proves  fatal,  yet  may  be  very  serious  in  its  re- 
sults to  the  patients,  as  it  will  occasionally  destroy  the  voice, 
and  almost  entirely  the  power  of  deglutition,  by  the  destruction 
of  the  velum  pendulum  palati.    It  commences  by  a  small  speck 
upon  the  integuments  covering  the  os  palati,  and  the  ulcer 
though  small,  extends  to  the  bone,  which  also  is  attacked  with 
the  ulceration :  it  mostly  begins  between  the  velum  and  the 
bony  palate.    An  opening  has  been  seen  thus  formed  between 
the  mouth  and  nose  an  inch  and  a  half  in  length,  and  one  inch 
in  breadth,  the  velum  being  adherent  to  the  posterior  part  of 
the  fauces.    Sometimes  the  ulcer  is  placed  in  the  back  of  the 
fauces,  behind  the  velum  pendulum  palati.    A  third  seat  is  in 
the  larynx,  and  this  is  the  most  dangerous  of  all;  a  great  many 
cases  have  been  seen  of  this  kind :  it  mostly  attacks  the  sacculi 
larynxi  in  the  first  place :  occasionally  the  larynx  will  exfo- 
liate in  this  disease,  in  which  case  the  patient  may  recover.  The 
thyroid  cartilage  has  been  found  with  a  large  aperture  in  it, 
from  the  effects  of  venereal  poison.    The  disease  in  the  larynx 
has  the  following  symptoms  :  hoarseness,  cough,  and  difficulty 
of  breathing ;  it  is  also  frequently  attended  with  pain  in  the 
bones  and  venereal  eruptions.    As  the  disease  here  may  prove 
of  such  importance  and  so  very  destructive,  immediately  on 
discovering  its  existence  the  most  vigorous  methods  must  be 
pursued,  as  mercurial  fumigations,  and  the  hydrarg.  muriat. 
internally,  &c. ;  for  the  other  diseases  mercurial  frictions  may 
be  adopted.    If  the  tonsils  are  sloughy,  a  little  borax  powdered 
and  sprinkled  on  them  will  relieve :  the  mel.  aerugin.  has  been 
found  a  very  good  application,  but  is  less  powerful  than  the 
borax  and  honey.    The  nitric  acid  gargle,  or,  gargle  of  the  hy- 
drarg. muriat,,  has  been  used  with  the  most  decided  success. 
The  sores  in  the  roof  of  the  mouth  may  be  washed  with  a  weak 
solution  of  the  acids,  which  will  correct  the  faetor  of  the  breath, 
and  of  the  discharge  likewise,  and  at  the  same  time  mduce  a 
more  healthy  state  of  the  ulcer.    When  the  sore  heals,  if  an 
opening  or  fissure  remains,  a  false  palate  must  be  used :  these 
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are  now  very  higeniously  made.    If  the  openings  ai  e  ext'endino- 
far  back  there  is  hb  remedy,  as  nothing  will  lie  in  contact  with 
the  soft  palat6  \Vithoiit  irritating  it.    An  ulcer  in  the  fauces 
seldom  occasions  any  alteration  in  the  voice,  or  difference  in 
tlie  power  of  deglutition,  provided  no  other  part  has  been  af- 
fected.   The  use  of  the  before-mentioned  remedies  will  be 
also  proper  when  the  larynx  is  diseased,  but  from  the  distance 
that  It  lies  back,  it  is  scarcely  possible  to  apply  any  thing  to  it. 

VENEREAL  ERUPTIONS. 

The  character  of  these  differ  from  that  of  other  diseases  of 
of  the  skm  m  many  respects.    The  skin  surrounding  the  erup- 
ttoh  IS  of  a'  66pper  colour,  the  sore  is  covered  with  a  crust 
and  on  Its  being  rubbed  off,  a  mixture  of  blood  and'  imperfectly 
formed  matter  will  be  formed.    Irf  addition' to  these  appear- 
ances, there  is  the  same  thickening  surrounding  the  nfcer  iii 
the  skm  and  integiimerits,  which  ma.ks  a  chancre  elsewhere 
atrd  ^thlch  exists  only  in  venereal  sores  ;  hence  it  is  possible  to 
discnniihate  this  species  of  cutaneous  ulcer  from  every  othei* 
kind  to  which  the  surface  of  the  body  is  liable.    The  part  upon 
which  the  eruptions  first,  fnake  their  appearance,  is  on  the 
scaJp,  in  the  form  of  scabs  amottgst  the  hairs;  next  the  face 
becomes  the  seat  of  the  affection,  then  the  breast,  and  after- 
wards other  parts,  as  they  are  seated  more  or  less  distant  from 
the  course  of  circulation  :  the  palms  of  the  hands  will  occa- 
squally  become  affected  with  them,  without  the  other  parts  of 
the  hands  or  arms  participating  in  the  appearance.    The  whofe 
of  ^  e  back  has  been  seen  covered  with  these  eruptions  but 

them  by  the,r  size,  as  they  vary  much  in  this  respect  ^  mos 

sTZ^.crT^'T''^'"^T  —""y  -t^itha'sC 
as  a  sixpence :  when  they  are  large  and  numerous  they  leave 
por  ion.o    eahhy  skin  insulated  from  the  other  heahvlt  cle 
Toe  e  IS  hltle  or  no  pain  attendant  on  venereal  eruptions  ui 

ess  the  patient  IS  of  an  irritable  habit  of  body,  in  ^X'Z 
they  prove  painful  at  night;  also  when  tire  patient  h^  been 
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heated  with  exercise,  or  otherwise  s^o  as  to  perspire,  there  is 
itching  and  slight  pain.  Venereal  ertiptions  are  the  mildest 
form  of  the  secondary  symptoms,  and  seldom  prove  fatal ;  in- 
stances have  been  seen  where  the  patient  was  carried  off. 

Treatment. 

Mercury,  given  internally,  and  also  introduced  into  the  con- 
stitution by  friction,  will  be  necessary.  .  If  the  eruptions  are 
going  on  to  a  dangerous  extent,  the  hydrarg.  muriat.  must  be 
given  dissolved  in  the  spir.  vin.  rec.  as  often  as  three  or  four 
times  daily.  The  best  mode  of  giving  it  in  feeble  constitutions 
and  tender  bowels,  is  in  small,  but  frequently  repeated  doses. 
It  is  the  best  form  of  mercury  in  this  species  of  the  complaint, 
as  it  acts  most  powerfully  and  immediately  on  the  stomach ; 
and  this  action,  on  account  of  the  intimate  sympathy  existing 
between  that  organ  and  different  parts  of  the  body,  affects  the 
skin  more  particularly  than  any  other  part.  If  the  eruptions 
become  very  irritable,  the  nitric  acid  may  be  given  with  great 
advantage:  it  assists  the  mercury  much  by  increasing  the  di- 
gestive powers,  though  it  has  little  effect  directly  upon  the 
disease.  Some  surgeons  have  asserted  its  capability  of  curing 
the  disease,  but  I  do  not  assent  to  this  opinion :  it  is  unques- 
tionably a  most  powerful  auxiliary.  With  respect  to  local 
treatment,  the  eruptions  always  do  better  if  allowed  to  remain 
without  being  touched  by  any  preparation.  The  crust  alone 
should  be  allowed  to  cover  them,  but  should  they  seem  dis- 
posed to  ulcerate,  calomel,  united  with  mucilage,  will  be  ad- 
vantageous to  dress  them. 


PHAGEDENIC  ULCEK. 

This  absurd  term  is  applied  to  that  species  of  ulcer,  which 
often  makes  its  appearance  in  consequence  of  the  improper 
use  of  mercury  ;  that  is  by  the  employment  of  it  during  the  in- 
flammatory stage  of  a  bubo,  or  when  it  is  in  an  irritable  state. 
It  is  nothing  more  than  a  very  irritable  sore,  and  one  which 
is  thought  generally  extremely  difficult  to  cure  :  the  character 
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of  it  is,  the  surrounding  edge  being  hollow  and  ragged,  purple 
m  colour,  and  the  granulations  on  the  surface  are  white  and 
flabby,  being  but  imperfectly  supplied  with  blood. 

The  Treatment 

Consists  in  washing  the  sore  once  a  day  wiih  a  strong  solu- 
tion of  the  argent,  nitr.  3j.  ta  Ij.  of  aqua  ;  dipping  lint  in  this, 
and  touching  the  whole  extent  of  the  sore  with  it,  but  more 
particularly  the  edges ;  the  black  wash  must  be  applied  over 
this,  and  a  part  of  the  black  oxyd  of  mercury,  which  remains  at 
the  bottom  of  the  phial,  must  be  put  on  the  ulcers,  from  which 
they  will  derive  great  benefit:  this  wash  must  be  kept  con- 
stantly applied  to  the  sore  by  means  of  lint  or  linen  cloth,  and 
the  whole  ought  to  be  covered  with  a  piece  of  oil  skin     If  the 
edges  of  the  sore  are  very  hollow  and  ragged,  they  must  be 
touched  wnh  the  argent,  nitr. :  if  this  treatment  does  not  sue 
ceed,  lotions  composed  of  the  vitriolic  or  nitric  acids  must  be 
substituted  in  the  proportion  of  four  drops  to  liv.  aqu^.  If 
the  irritation  runs  very  high,  opium  may  be  given,  and  also 
used  as  a  lotion.    Constitutionally,  bark  and  the  decoction  of 
sarsaparilla  must  be  prescribed,  ammonia,  &c. ;  but  more  de- 
pendance  ought  to  be  placed  on  the  diet  and  regimen-wine 
porter,  &c;,  may  be  allowed.  ' 

VENEREAL  OPHTHALMIA. 

This  may  be  considered  as  bdonging  to  the'eruptive  species 
of^e  disease,  and  IS  mostly  attendant  on  the  cutaneous'com- 
plaint.  The  characters  are :  a  much  less  abhorrence  of  light 
than  IS  experienced  when  inflammation  is  resulting  f,om  any 
other  cause;  it  is  accompanied  with  nocturnal  exacerbalns 

transoatnfc  •  "      '  ""'^  of  inflammation  around  the 

transparent  cornea,  situated  on  the  tunica  conjunctiva  havin. 

a  w  ite  uninflamed  space  between  it  and  the  lu^T  orne      if  ■ 
s  of^n  joined  or  combined  with  an  inflammation  of  the  i  s  a 
this  disease  frequently  terminates  in  the  loss  or  great  defer  of 
the  organ  of  vision  in  a  ve,^  .hort  time  :  immediately  upo„  i  , 
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being  ascertained  to  exist,  the  most  prompt  measures  must  be 
undertaken,  in  order  to  prevent  this  danger.  The  use  of  mer- 
cury has  an  extremely  quick  effect  in  checking  the  progress  of 
the  disease.  The  hydrarg.  muriat.  in  sokition  must  be  given 
along  with  the  decoction  of  sarsaparijla.  When  the  symptoms 
are  a  little  abated,  but  not  before,  mercurial  frictioujs  jaiay  be 
had  recourse  to. 


VENEREAL  DISEASE  OF  THE  BONES. 

Many  bones  of  the  body  are  liable  to  the  attack  of  the  dis- 
ease, but  the  nasal  bones  seem  more  susceptible  than  any 
others.  These  are  often  affected,  and  the  first  symptom 
which  denotes  the  existence  of  the  disease,  is  a  painful  sensa- 
tion extending  across  the  bridge  of  the  nose  between  the  eyes  ; 
a  tenderness  is  perceptible  here  on  pressing  with  the  fingers ; 
then  the  skin  becomes  red,  and  large  scabs,  lined  with  blood 
and  matter,  are  discharged  from  this  part  on  blowing  the  nose  : 
afterwards  the  bones  exfoliate.  The  greatest  part  of  the  vo- 
mer has  been  discharged  by  the  exfoliating  process.  Occa- 
sionally the  ossa  nasi  are  also  destroyed  in  this  manner,  in  which 
case  the  nose  falls  in,  and  permanent  defornnty  remains.  Much 
of  the  disfiguration  may  be  prevented  by  taking  away  the  por- 
tions of  bone  as  they  decay.  The  general  treatment  is  to  be 
the  same  as  in  eruptions,  but  the  local  treatment  differs :  here 
a  solution  of  any  mineral  acid  must  be  made,  and  a  small  quan- 
tity must  be  snuffed  up  the  nose,  by  putting  the  fluid  on  the 
hand ;  if  this  cannot  be  done,  a  syringe  must  be  employed  to 
inject  it  up.  This  will  have  the  effect  of  correcting  the  great, 
and  extremely  disagreeable  faetor,  which  is  always  present  when 
this  disease  exists  in  bones,  and  at  the  same  time  the  exfoliation 
will  be  expedited. 


NODES. 

A  node  i^  a  swelling  found  upon  cylindrical  bones  where  but 
thinly  covered  with  integuments  :  they  are  found  on  the  mal- 
-  leolus  interaus,  oji  t}ip  midflle  of  the  libij,  ,9n  the  clavicle,  ulna, 
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and  sternum,  &c. :  they  are  very  rarely  found  on  those  bones, 
or  that  part  of  a  bone  which  is  thickly  covered  with  rwuscles 
and  integuments.    The  pain  attending  their  formation  is  ge- 
nerally obtuse,  and  more  in  the  evening  than  in  all  the  other 
•varieties.    Surgeons  must  be  careful  in  ascertaining  their  ve- 
nereal origin  previous  to  their  giving^n  opinion,  as  it  very  fre- 
quently happens  that  nodes  will  arise  without  any  preceding 
venereal  symptoms,  and  on  persons  who  it  is  certain  never  had 
syphilis;  in  these  latter  cases  of  course  they  are  not  venereal. 
At Jirst,  the  seat  of  the  disease  is  in  the  periosteum,  and  not  in 
the  bone,  as  some  authors  have  asserted,  and  in  particular  Mr. 
Else.    It  is  here  simple  adhesive  inflammation,  and  consists  of 
an  effusion  of  a  glairy  albuminous  fluid  situated  between  the 
periosteum  and  bone.    If  the  disease  continues  its  progress 
unmolested,  this  matter  appears  to  be  absorbed,  and  good  pus 
IS  poured  out  by  the  extremities  of  the  arteries  into  this  cavity, 
which  takes  place  before  the  bone  is  affected.    When  this  mat- 
ter is  formed,  the  skin  over  the  swelling  becomes  red,  and  there 
are  evident  marks  of  suppuration.    Fluctuation  also  is  appa- 
rent;  but  this  is  no  rule  to  judge  of  the  existence  of  pus,  as 
this  symptom  is  perceptible  when  the  glairy  fluid  exists.  The 
integuments  on  the  surface  becoming  absorbed,  the  matter  is 
discharged  through  the  opening,  and  the  bone  is  found  in  ^ 
diseased  state.    This  is  the  progress  of  the  complaint  when 
allowed  to  remain,  and  go  through  its  natural  course.  Some- 
times nodes  will  make  their  appearance  of  an  evening  and  sub- 
side in  the  morning,  and  this  will  continue  several  days,  until 
the  periosteum  becomes  thickened,  and  takes  on  a  permanent 
diseased  state,  when  it  will  be  found  to  continue  both  day  and 
night  without  any  further  disappearance,  unless  reduced  by  the 
application  of  mercury. 

Treatment. 

Mercurial  frictions  can  alone  be  depended  on  for  the  cure  of 
the  disease.  The  local  treatment  is  very  simple.  If  there 
IS  any  great  degree  of  irritation  and  inflammation,  the  empl. 
»apon.  must  be  applied  on  the  node.    If  those  symptoms  do 
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not  run  so  high,  but  are  moderate,  the  empl.  lytharg.  comp. 
•may  be  put  on. 

If  the  inflammation  goes  on  to  the  production  of  a  fluid, 
leeches  must  be  applied,  and  the  liquor,  acet.  plumb,  dil.,  or  the 
liquor,  amnion,  acet.  may  be  used  as  a  wash,  w  ith  the  intention  of 
discussing  the  tumour.  A  blister  may  be  put  on  the  part,  and  very 
great  advantage  is  derived  from  the  application  of  it.  I  f  a  glairy 
fluid  is  formed,  and  there  is  no  suppuration,  this  last  being  indi- 
cated by  a  redness  on  the  skin,  the  surgeon  must  not  attempt  on 
any  account  to  open  the  abscess,asthe  use  of  njercury  will  be  quite 
sufficient  for  the  removal  of  the  swelling  ;  for  if  the  sweUing  was 
imprudently  opened  at  this  stage  of  the  complaint,  the  bone 
will  certainly  exfoliate,  and  the  case  will  be  rendered  extremely 
tedious ;  but  if  pus  is  formed,  mercury  will  never  cause  the 
absorptiou  of  it,  in  which  case  it  will  be  requisite  to  evacuate 
the  contents  by  means  of  a  small  incision. 


BONES  OF  THE  CRANIUM. 

These  are  occasionally  affected  with  this  complaint — the 
disease  in  these  parts  is  the  same,  only  attended  with  more 
danger.  Very  large  collections  of  pus  has  been  seen  under  the 
cranium,  and  also  several  fatal  cases  of  the  disease  wli^n  in 
these  bones.  In  general  it  is  the  result  of  bad  constitutions,  or 
of  the  complaint  being  neglected.  When  the  venereal  disease 
is  situated  in  the  bones,  it  requires  a  much  longer  course  of 
mercury  than  in  other  parts,  and  in  general,  as  the  vital  prin- 
ciple of  any  part  is  less,  the  more  mercury  does  it  require  to 
eradicate  the  disease  from  that  part. 

There  are  other  parts  of  the  body  that  are  occasionally  af- 
fected with  syphilis ;  but  they  are  mostly  easy  of  discovery : 
the  testes  are  sometimes  enlarged  from  it :  here  a  mercurial 
course  will  recover  them.  Patients  will  now  and  then  com- 
plain of  pain  extending  down  the  thighs,  legs,  arms,  &c. ;  when 
this  is  the  case,  it  is  truly  venereal ;  but  when  they  tell  the 
surgeon  the  pain  is  seated  in  the  joints,  the  disease  is  rheu- 
matism. 
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The  venereal  virus  is  sometimes  taken  into  the  system  by 
means  of  inoculation  ;  in  this  case  the  disease  is  extremely  ir- 
ritable and  inveterate,  and  also  serious  to  the  person  who  has  it. 
Practitioners  of  midwifery  are  very  liable  to  it,  and  several 
cases  could  be  related  of  this  kind.  The  constitutional  fever 
runs  so  high  occasionally,  that  the  patient's  life  is  endangered 
by  Its  continuance,  in  which  case  the  symptomatic  disease  must 
first  be  attended  to,  and  then  the  primary. 


GENERAL    REMARKS    ON    SYPHILIS,  AND  ON    ITS  TREAT- 

'MENT. 

From  what  I  have  detailed  of  the  venereal  disease  as  to  its 
various  symptoms  and  appearances,  it  is  evident  that  only  some 
parts  of  the  body  are  liable  to  be  attacked  with  it,  and  these 
are,  comparatively  speaking,  but  very  few,  the  greater  number 
escaping  infection  by  their  being  unsusceptible  of  the  com- 
plamt:  thus  the  skin,  or  rather  the  integuments  of  the  penis 
the  glands  situated  in  the  groin,  the  parts  contiguous  to  the 
throat,  the  skm  generally,  the  eyes,  and  some  of  the  bones  are 
the  only  parts  of  the  body  which  are  liable  to  the  disease.  The 
vital  organs,  as  the  brain,  the  cavity  of  the  thorax  and  of  the 
abdomen,  the  blood-vessels,  the  nerves,  &c.  are  never  affected 
with  It.    It  is  a  wise  provision  of  nature,  that  this  poison  in  its 
passage  through  the  lymphatic  system  to  the  blood-vessels 
only  should  affect  a  single  gland,  or  at  most  two;  was  this  not 
the  case,  many,  ,f  not  every  patieut  who  contracted  the  dis- 
ease must  perish  from  the  suppuration  of  the  numerous  glands 
which  the  virus  passes  through  in  its  progress  to  the  thoracic 

ClUCt. 

The  symptoms  of  the  venereal  disease  are  divided  into  two 
distmct  species,  the  primary  and  secondary.  Of  the  first 
chancre  and  bubo  may  be  enumerated  ;  but  the  latter  ought  to 
be  ranked  as  an  intermediate  description  of  symptoms.  The 
secondary  are  the  diseases  of  the  throat,  skin,  and  bones.  Thus 
then  there  are,  one  primary,  one  intermediate,  and  three  se- 
condary. 

The  venereal  disease,  when  classed  properly,  is  simple,  and 
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easily  discriminated  from  any  other,  though  it  is  in  general  con- 
sidered as  difficult  to  distinguish  it,  in  all  its  various  forms. 
This  idea  has  arisen  from  persons  supposing  that  many  other 
parts,  besides  those  enumerated  before,  are  liable  to  the  dis- 
ease, which  opinion  is  erroneous :  as  some  parts  of  the  body 
only  can  be  attacked  with  infection,  so  some  persons  appear 
to  be  more  susceptible  than  others.  A  person  who  has  been 
much  in  the  habit  of  cohabiting  with  infected  women,  will 
sometimes  not  imbibe  the  complaint,  though  the  females  may 
have  several  chancres  at  the  time  ;  and  yet  if  another  person 
does  the  saine,  he  will  immediately  contract  the  disease.  A 
person  of  very  debauched  habits,  will  occasionally  be  found, 
to  whom  it  is  scarcely  possible  to  give  the  disorder,  though 
he  exposes  himself  to  every  variety  of  it,  and  has  coimexion 
with  the  most  impure  females. 

The  disposition  to  gonorrhoea  and  syphilis  appear  to  be  less 
according  to  the  frequency  of  the  person's  being  attacked  with 
these  complaints.  A  person  who  has  had  two  or  three  attacks 
of  gonorrhoea,  will  have  connexion  with  a  woman  who  is 
unwell  without  her  communicating  the  disease  to  him,  while 
if  one  comes  to  her  immediately  after  who  has  not  expeiienced 
the  complaint,  he  will  carry  it  away  with  him.  A  surgeon 
ought  carefully  to  distinguish  between  gleet  and  gonorrhoea, 
for  a  person  slightly  affected  with  the  former,  on  having  con- 
nexion will  find  the  discharge  often  increased,  which  he  will 
conceive  to  be  gonorrhoea,  but  which  in  reality  is  merely  a 
greater  flow  of  matter,  in  consequence  of  the  irritation  and  in- 
flammation attendant  on  erection,  and  which  matter  is  per- 
fectly incapable  of  communicating  any  infectious  disease. 

The  venereal  disease  has  been  considered  by  Mr.  Hunter 
as  merely  a  local  complaint,  unattended  with  any  constitutional 
fever  or  aff"ection ;  but  many  of  the  surgeons  since  his  decease 
pilfer  with  him  decidedly  in  this  respect ;  for  the  secondary 
symptoms  are  always  accompanied  with  constitutional  irritation 
and  fever,  which  is  evinced  by  the  exacerbation  coming  on  m 
the  evening  ;  the  degree  of  fever  comes  on  towards  five  or  six 
o'clock  in  the  evening,  and  abates  about  the  same  hour  m  the 
morning;  and  the  remainder  of  the  day  the  patient  remains  in 
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good  health  as  usual.  Even  before  the  appearance  of  vene- 
real eruptions,  febrile  symptoms  have  been  known  to  occur  for 
the  space  of  several  days ;  awd  this  has  been  treated  as  pro- 
ceeding from  general  causes  until  the  skin  became  diseased 
which  evinced  the  nature  of  the  complaint :  the  increase  in 
the  seventy  of  the  symptoms  occurring  in  the  evening  is  now 
considered  to  be  constitutional. 

The  matter  produced  from  the  secondary  ulcer  differs  very 
much  from  that  discharged  in  diancre,  having  no  power  to  com 
mumcate  the  disease  when  applied  upon  the  skin,  or  mserted 
under  it  by  inoculation.    This  discovery  was  made  (amone 
numberless  others)  by  Mr.  Hunter,  who  made  many  experi 
ments,  m  order  to  verify  the  truth  of  it;  and  since  his  time 
others  have  followed  his  steps,  and  similar  tests  have  been 
made  at  almost  all  the  hospitals  in  town,  all  of  which  coincide 
with  those  made  hy  him.    The  matter  from  a  sore  throat  not 
being  able  to  communicate  the  disease,  it  will  therefore  be  im 
possible  to  be  infected  by  kissing  a  person  who  has  venereal 
ulcers,  as  they -cannot  transmit  the  disease  to  another  and  it 
can  only  be  done  by  chancre  ;  thus  there  are  only  chancre  and 
gonorrhoea  from  which  the  two  diseases  can  be  caught-  the 
matter  from  the  latter  is  very  liable  to  produce  the  disease-it 
behoves  surgeons  to  be  extremely  careful  respectincr  their  in 
struments,  &c.    Bougies  ^vhich  have  been  introduced  into  the 
urethra  of  a  person  labouring  under  gonorrhoea,  will  certainly 
produce  the  disease  if  passed  afterwards  into  that  of  a  person 
m  health.    A  case  of  this  ki«d  occurred  some  time  ago-an  old 
man  of  seventy  caught  a  severe  clap,  by  having  an  elastic  ca 

theter  introduced  which  had  previously  been  used  on  a  person 
who  had  a  gonorrhoea.  person 

I  have  already  remarked  that  it  has  been  ascertained  in  the 
most  satisfactory  manner,  that  the  matter  of  gonorrhoea  whin 

any  other  venereal  disease  :  the  experiment  has  been  made  so 

xT:  lit: ' '''^ ^'-'e- 
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It  has  been  stated  by  many  authors,  that  the  foetus  in  utero 
cannot  contract  the  venereal  disease,  but  I  entertain  with  others, 
a  different  opinion  ;  from  the  experience  of  an  eminent  sur- 
geon, who  has  vouched  for  the  fact,  I  will  take  upon  myself  to 
assert  positively,  that  it  can  ;  that  a  child  can  be  contaminated 
while  remaining  in  utero.  Mr.  Hunter  was  of  the  former  class 
of  writers.  I  have  never  seen  a  child  born  with  venereal  erup- 
tion on  the  skin ;  but  I  have  seen  them  with  the  disease  existing 
a  fortnight  subsequent  to  the  birth  of  the  infant.  Mr.  Cooper 
states  in  his  Lectures,  the  same  fact.  They  chiefly  made  their 
appearance  on  the  nates,  on  the  soles  of  the  feet,  and  on  the 
palms  of  the  hands ;  the  latter  being  most  commonly  affected. 
In  these  cases,  children  require  nothing  more  to  cure  the  dis- 
ease than  the  milk  of  the  mother ;  if  she  is  taking  or  using  mer- 
cury herself.  I  am  of  opinion,  that  a  woman  who  has  a  child 
in  utero  is  incapable  of  being  cured  of  the  venereal  disease,  as 
frequently  large  quantises  of  mercury  has  been  given,  and  con- 
tinued a  long  time  without  destroying  the  virus  :  for  although 
apparently  they  were  cured,  every  symptom  being  completely 
removed,  yet  soon  after  the  child  had  been  born,  the  disease 
re-appeared,  requiring  a  complete  course  of  the  medicine  to 
cure  it. 

It  requires  a  good  deal  of  experience  to  distinguish  in  every 
case,  the  venereal  disease  from  others  that  resemble  it:  but 
when  a  surgeon  has  once  seen  the  different  varieties,  (and  every 
young  man  has  a  fine  opportunity  in  the  wards  of  the  London 
hospitals  of  seeing  them),  the  diagnostic  is  not  attended  with 
much  difficulty.  Persons  will  fr(;quently  apply  for  relief,  sup- 
posing they  have  caught  the  disease,  when,  in  reality,  it  is  merely 
an  excoriation  which  they  take  for  a  venereal  ulcer ;  here  some 
mercenary  wretches,  who  are  a  disgrace  to  their  profession, 
have  an  opportunity  of  gratifying  their  propensities ;  but  the 
conscientious  surgeon,  who  has  integrity  and  character  to  main- 
tain, would  spurn  at  such  practices ;  if  it  is  not  accompanied 
with  the  surrounding  thickening  of  the  skin,  it  is  the  latter,  and 
may  be  cured  by  the  spir.  vin.  c.  aqua. 

It  sometimes  happens,  that  after  mercury  has  been  given  for 
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some  time,  sores  will  break  out  upon  the  penis,  and  those  have 
been  thought  venereal,  but  are  no  such  ulcers;  being  entirely 
mercurial,  caused  by  the  Jong  continuance  of  the  medicine  • 
they  certamly  resemble  chancres  in  some  degree,  being  ragged 
and  sloughy;  but  they  have  not  that  circumscribed  circle  of 
inflammation  around  them  which  chancres  have,  nor  have  the 
surrounding  thickening:  they  have  mostly  a  good  deal  of  in- 
flammation  extending  about  them.    These  ulcerations  will  soon 
heal.  If  they  are  frequently  washed  with  warm  milk  and  water 
and  the  parts  afterwards  covered  with  dry  lint.  ' 

With  respect  to  bubo,  if  the  patient  has  not  had  a  precedin^r 
chancre,  J.  ought  not  to  be  considered  as  venereal;  on  account 
of  the  glands  in  the  groin  becoming  enlarged  from  a  great 
variety  of  causes,  independent  of  venereal  matter.    But  now 
and  then,  a  chancre  will  spontaneously  heal,  in  which  case,  if  a 
bubo  IS  present,  the  penis  must  be  examined;  when  if  one  has 
existed,  there  will  be  found  some  degree  of  hardness  remainin<. 
which  will  point  out  the  situation  of  it.  ° 
If  several  of  the  inguinal  glands  are  Enlarged,  the  disease  will 
scarcely  ever  be  found  venereal,  but  generally  either  sympathe- 
tic  or  scrophulous.  j   t-  ^ 

With  regard  to  sores  in  the  throat,  there  are  several  kinds 
which  may  be  confounded  with  venereal,  viz.  scrophulous';  those 
arising  from  debility,  independent  of  scrophula,  and  those  which 
owe  their  origin  to  the  free  use  of  mercury.  The  venereal  are 
esemblmg  chancre  m  every  respect;  the  mercurial  are  similar 
to  phagedenic  ulcers  as  before  described  :  the  scrophulous  ge- 
nmlly  begin  by  an  enlargement  of  the  tonsil  glands,  and  when 
Aey  are  pressed  from  the  outside,  quantities  of  saniL  matter 
"111  be  forced  out  of  their  follicles. 

If  a  patient  ha,  once  had  a  venereal  sore  throat,  afterwards 

.henseofn,edici„es;::llV:;^^^^^^^^^^^^^ 

in  bel'l  '°  r""''  fto"  »1'  others 

betng  copper  coloured,  and  having  the  circnrascribed  circle 
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around  th^m  6f  inflammatioii ;  but  mercury,  if  long  continued 
will'  cause  a  cutaneous  eruption  of  the  crusted  kind,  similar  to 
the  venereal  in  every  respect ;  with  the  single  exception,  of 
Vi^anting  the  discriminating  mark,  the  circle  of  deep  coloured 
inflammation  around. 

As  to  the  swelling  of  the  bones,  they  are  frequently  attacked 
with  a  similar  disease  in  appearance  to  the  venereal,  but  they 
are  unattended  with  the  nocturnal  increase  of  the  symptoms. 
The  long  continued  use  of  mercury  will  occasionally  produce  a 
complaint  very  like  it :  but  in  all  these  cases,  no  preceding 
Srenereal  symptoms  having  existed,  will  explain  their  distinction. 
They  aVe  readily  relieved  by  the  application  of  blisters  to  the 
part  affected,  and  by  giving  the  decoction  of  sarsaparilTa.  Wo- 
men' of  delicate  habit  of  body,  in  whom  debilitated  symptonis 
occur,  will  occasionally  have  nodes  without  their  iii  the  least 
partaking  of  the  venereal:  they  may  be  I'erho'ved  by  blisters 
6t  other  stimulating  applications,  and  by  giving  the  mistiir. 
myrrhaj. 

There  is  a  diseiase,  which  is  occasionally  met  wilh  in  the  nose, 
which  by  many  is  confounded  with  that  resulting  from  the  ap- 
plication of  the  venereal  virus  to  the  constitution,  this  is  called 
NOLl  ME  TANGERE ;  at  first  sight  it  resemljles  it,  but 
on  an  accurate  examiiiation  it  will  be  found  to  differ.  The  besf 
remedy  is  a  solution  of  the  argent,  nitr.  5i  fo  aqua  5i.  The 
parts  are  to  be  bathed  once  daily  with  it,  and  afterwards  the 
black  wash  is  to  be  applied,  giving  at  the  same  time  tonic  medi- 
cines. In  one  case,  which  baffled  every  usual  means,  it  yielded 
to  a  solution  of  arsenic  applied  to  it,  taking  this  medicine  inter- 
liafly  at  the  same  sime. 

The  venereal  disease  cannot  be  cured  by  the  grand  specific 
Khercury  in  some  people,  who  have  extremely  irritable  habits  of 
feody,  as  very  soon  after  beginning  the  use  of  mercury,  the  con- 
j5ti'tutioti  will  become  so  much  deranged  as  to  compel  the  sur- 
^;eon  to  desist  from  its  continuance :  this  may  be  owing  to  de- 
ll ility,  and  frequently  occurs  in  scrophulous  patients  :  when  this 
is  the  ease  tyiercury  must  be  laid  aside,  vitl>  the  exception  of  a 
ihild  preparation,  and  none  will  be  found  better  than  Plummer's 
piiH.    The  d6co<it.  sarsaparil.  may  be  given  at  the  same  time. 


3 


LECTURE  XXXI.  gg^, 

Some  surgeons  in  extensive  practice  who  have  patients  with 
this  irritability  of  fibre  have  given  the  hydrarg.  muriat.  in  th€ 
decoction  with  advantage.  Van  Sweeten's  celebrated  remedy 
was  composed  of  this  preparation,  and  it  is  supposed  De 
Velno's  vegetable  syrup  is  nothing  more  than  it  sweetened  with 
molasses. 

Various  opinions  have  been  entertained  by  different  writers  • 
as  to  the  specific  action  of  mercury :  as  an  attack  of  fever  wilt 
^spend  the  violence  or  action  of  the  venereal  poison  for  a  time  - 
until  that  fever  is  abated,  so  the  use  of  mercury  is  supposed  to 
cure  the  disease,  by  inducing  a  more  powerful  action  in  the 
system  than  that  caused  by  venereal  virus :  as  the  disease  might 
return  upon  the  declination  of  the  newly  set  up  action,  it  ia 
thought,  that  during  this  time,  a  more  healthy  state  bein..  prdu 
duced  m  the  constitution,  has  the  effect  of  overpowering  the 
diseased  action,  and  thus  the  complaint  is  removed. 

In  administering  mercury,  this  rule  should  always  be  kent  in 
view,  namely,  that  the  cure  of  syphilis  does  not  depend  upon 
the  violent  action  of  the  medicine,  but  on  the  gentle  and  lon^ 
continued  use  of  it,  so  as  to  have  a  slight  effect  upon  the  sali! 
vary  glands  :  it  is  scarcely  possible  to  point  out  a  definite  length 
of  time  which  this  medicine  ought  to  be  given  in  the  several 
spec.es  of  the  venereal  disease,  with  the  intention  of  removing 
rt.    Very  much  must  depend  on  the  constitution  of  the  patient - 
on  the  mveteracy  or  mildness  of  the  complaint,  and  on  several 
other  circumstances.    In  chancre,  it  ought  not  to  be  given  for  a 
shorter  time  than  three  weeks  ;  in  bubo,  four  weeks  ;  in  the  ve! 
nereal  .ore  throat,  five  weeks;  in  diseases  of  th    bones  it 
ahou  d  be  continued  rather  longer;  and  in  venereal rheumat  sm 
eight  week..    Some  persons  are  so  immediately  affected  whh 
mereur,,  that  a  simple  dose  of  three  grains  ^ill  Lvate ^  thlt 

f  1      ...      '"J'*^"'  6ven  by  tfie  moderate  use  of  this 
T>  ^    !     -,,         »*""gmng  ot  the  throat  and  parts  ad  acent 

»i        «m,n»ed  do«,;  l,„,ee,  though,  no  perceptible  effWt 
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is  produced,  yet,  the  disease  will  be  cured  as  well  as  if  saliva- 
tion was  caused.     Mercurial  frictions  assisted  by  the  warm 
bath,  giving  calomel,  hydr.  mur.  pil.  hydrarg.  8ic.  have  failed  in 
promoting  the  least  discharge  from  the  salivary  glands.  To 
assist  frictions,  the  feet  may  be  put  in  warm  water:  the  hest 
form  of  mercury  is  certainly  the  ointment,  and  this  should 
always  be  used  if  it  can  conveniently  and  without  exposure.  The 
next  is  the  blue  pill ;  this  may  be  given  in  pills  of  five  grains 
each,  combined  with  a  one-fourth  gr.  of  opium  :  two  at  night 
and  one  in  the  morning.    Calomel  will  affect  the  mouth  sooner 
than  the  above,  and  the  hydrarg.  muriat.  much  earlier;  but  they 
are  not  to  be  prefered,  as  they  are  not  so  effectual  in  removing 
the  disease.    The  hydrarg.  c.  cretae  is  a  good  medicine  where 
tenderness  of  the  abdominal  viscera  exists.    Confinement  in 
general,  is  unnecessary  in  the  cure  of  the  venereal  disease. 

It  is  said,  that  mercury  pervades  the  system  after  being  given 
for  some  time  in  every  secretion,  in  its  metallic  form  ;  but  this 
idea  is  erroneous,  as  the  most  delicate  chemical  tests  cannot 
discover  it  in  any  which  I  have  heard  of  examined,  as  the  saliva, 
the  blood,  the  urine,  &c.  Sometimes  mercury  will  produce 
such  a  profuse  salivation,  that  it  will  be  quite  necessary  to  put 
a  stop,  or  at  least  diminish  it ;  this  may  be  effected  by  a  weak 
gargle,  composed  of  the  argent,  nitr.  gr.  ii.  ad  I  iv.  aqua  m. 
the  strength  of  it  may  be  increased  as  found  requisite  :  a  solu- 
tion of  nitric  acid  has  also  been  found- very  good  as  a  gargle  ; 
at  the  time  of  using  these,  give  purgatives,  &c.— These  will 
soon  be  found  to  render  the  discharge  much  more  moderate. 

The  tongue  sometimes  will  be  tumefied  and  protrude  out  of 
the  mouth,  so  that  the  patient  cannot  draw  it  in;  here  a  piece  of 
gauze  tied  round  the  head  and  made  to  press  upon  the  tongue 
will  be  found  to  reduce  it  in  twenty-four  hours.  When  the 
salivation  continues  profuse,  the  patient  may  be  exposed  cau- 
tiously to  a  colder  atmosphere.  Mercury  ought  ever  to  be  given 
and  used  with  great  caution,  and  wet  and  damps  must  be 

avoided  especially. 

There  is  a  disease,  which  is  induced  by  the  use  of  mercury, 
and  which  is  occasionally  destructive  to  life;  it  is  termed  the 
erythema  mercuriale:  it  consists  in  a  desquamation  of  the 
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cuticle  over  each  of  the  papillae  of  the  skin,  around  the  roots  of 
the  hairs ;  it  takes  place  also  in  those  parts  on  which  hairs  are 
not  to  be  found  :  a  circle  of  inflammation  begins,  commonly  in 
the  groin,  or  thigh,  or  lower  parts  of  the  abdomen  ;  afterwards  it 
extends  to  other  parts  of  the  body.    In  this  case,  the  scrotum 
is  often  deeply  ulcerated,  and  the  disease  is  accompanied  with 
considerable  constitutional  irritation.    The  patient  generally 
dies,  with  an  affection  of  the  organs  of  respiration,  and  when 
these  symptoms  make  their  appearance  it  is  always  a  fatal  sign. 
The  spots  of  inflammation  on  the  body  become  purple  before 
death.    It  mostly  arises  from  the  patient  having  been  exposed 
to  cold  and  wet  while  under  the  influence  of  mercury ;  some- 
times, however,  it  happens  from  an  irritable  state  of  the  skin. 
The  best  treatment  is  to  wash  the  whole  body  with  equal  parts 
of  lime  water  and  milk,  giving  at  the  same  time  bark  and  sarsa- 
panlla.    Country  air  will  much  assist  in  the  recovery.  The 
ungt.  hydrarg.  nitr.  or  an  ointment  composed  of  lard  and  the 
acetate  of  lead  will  be  useful.    A  solution  of  the  hydrarg.  mu- 
nat.  c,  liquor,  calc.  has  also  been  very  beneficial. 


LECTURE  XXXIL 


ON  SIMPLE  FRACTURES. 
The  existence  of  fracture  is  generally  easily  known,  by  the 
altei-ation  of  shape  which  the  limb  undergoes  :  by  the  motion  of 
the  fractured  part,  and  by  the  crepitus  which  may  mostly  be  felt 
at  the  place  where  the  bone  is  broken  :  if,  however,  one  portion 
of  bone  IS  not  in  contact  with  the  other,  crepitus  will  not  exist, 
and  tms  sensation  is  not  always  to  be  depended  upon  ;  as  it  may 
sometm.es  be  perceived  when  a  fracture  has  not  taken  place  : 
v/hen  a  part  receives  a  blow,  inflammation  is  produced  there, 
by  which  coagulabJe  lymph  is  thrown  out:  the  pressure  of  this 
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lymph  against  the  periosteum  will  induce  crepitus  when  the 
part  is  examined,  pimilar  to  what  is  felt  when  a  bone  is  broken! 
but  this  crepitus  never  is  perceived  until  inflammation  has  arisen 
jn  the  part,  which  generally  requires  three  or  four  days  to  pro- 
duce in  a  sufficient  degree ;  therefore,  tension,  spasm,  &c.  will 
come  on,  and  if  the  bandages  are  too  tightly  applied  at  first,  it 
will  be  necessary  to  remove  them  at  this  period. 

It  is  generally  the  plan  at  the  present  time,  not  to  apply  any 
bandage  on  a  fractured  limb  for  four,  five,  or  even  six  days  ; 
simple  extension  must  be  adopted,  when  the  limb  should  be 
placed  in  an  easy  position,  with  the  ends  of  the  bone  as  perfect- 
ly in  apposition  as  possible.    The  deposition  of  the  jelly-like 
substance,  which  is  cartilaginous,  and  which  commences  the 
process  of  ossification,  nener  is  produced,  until  the  inflammation 
has  subsided  :  hence,  if  bandages  are  employed  in  the  first  in- 
stance, they  should  be  put  on  loosely,  and  they  must  be  render- 
ed tighter  towards  the  fifth  or  sixth  day.    From  the  prejudice 
which  prevails,    the  practice  being  still  pursued  by  surgeons 
of  the  old  school,  it  will  be  necessary,  in  order  to  quiet 
the  patient,  to  apply  bandages  immediately,  but  do  so,  as  I  have 
previously  observed  loosely :  the  limb  would  certainly  be  better 
without  them. 

When  the  inflammatory  process  has  subsided,  the  limb  is  as 
mobile  as  it  was,  subsequent  to  the  accident;  but  no  crepitus 
Avill  be  distinguishable  at  this  time  (if  previously  felt),  the  ex- 
tremities of  the  bone  being  covered  with  a  new  substance. 
After  the  ninth  day  in  young  subjects,  the  ends  of  the  bone  begin 
to  unite  ;  but  in  persotis  who  are  more  advanced  in  years,  this 
does  not  happen  until  the  tenth  or  eleventh  day  ;  and  the  union 
is  complete  in  the  small  bones  in  about  twenty-one  days,  but 
in  the  large,  not  until  the  fifth  or  sixth  week :  this,  however, 
depends  much  upon  the  age  and  constitution  of  the  patient.  In 
young  persons,  the  deposition  is  effected  much  sooner  than 
in  those  who  are  advanced  in  life. 

The  process  which  goes  forward  to  effect  the  union  of  bones 
in  cases  of  simple  fracture  is  thus  :  for  the  first  four  days,  blood 
is  effused  between  the  ends  of  the  bones,  which  also  pervades 
the  cellular  membrane :  this  is  ultimately  absorbed,  as  it  has 
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not  the  least  tendency  or  share  in  producing  the  union  between 
the  ends  of  the  bone;  towards  the  fourth  day,  inflammation 
commences  in  the  bone,  and  this  process  pours  out  a  jelly-like 
substance  between  the  bone  and  periosteum  ;  this  effusion  con- 
tinues from  the  fifth  until  the  tenth  day,  and  constitutes  the 
new  callus,  which  is  exactly  similar  to  that  substance  into  which 
ossific  matter  is  deposited  by  the  arteries  in  the  fcetus,  resem- 
bling very  much  cartilage:  ossific  matter  is  deposited  by  the  ves- 
sels m  this  substance  in  patches,  without  any  regular  order 
bemg  apparent :  the  earthy  matter  is  found  to  consist  of  animal 
gluten  and  phosphate  of  lime.    Thus  a  fracture  is  united  in  the 
same  way  that  bones  are  originally  formed. 

When  fractured  bones  are  united  in  direct  apposition  the 
jelly-like  substance  becomes  poured  out  of  the  mouths  of 
the  vessels  in   a  circular  direction   around  the  broken  ex- 
tremities of  the  bone,  and  the  ossific  matter  is  deposited  in 
this  cartilaginous  substance  :  but,  if  the  fractured  ends  are  not 
directly  m  contact,  the  cartilage  thus  formed,  does  not  com- 
pletely cover  the  broken  ends,  and  the  parts  thus  protrudinc. 
are  taken  up  by  the  absorbent  vessels.  ° 
Callus  newly  formed,  is  very  vascular,  but  in  a  similar  man- 
ner to  those  in  a  cicatrix,  the  vessels  here  become  diminished  in 
their  diameter  in  the  course  of  time.    This  callus  consists  of  a 
solid  substance  and  cancelli.    A  new  periosteum  is  also  formed 
over  It,  being  an  elongation  or  production  of  the  orio-inal  peri- 
osteum.   When  two  portions  of  bone  are  laying  in  contact  the 
periosteum  covering  and  intervening  between  them,  is  taken  up 
by  the  absorbent  vessels.    In  the  formation  of  this  callus  it 
sometimes  happens,  that  it  is  deposited  in  a  superfluous  quan- 
tity;  even  to  such  a  degree  as  to  produce  an  increased  size  in 
the  bone:  this  abundance  is  arising  from  a  very  extensive  lace- 
rauon  of  the  parts,  which  induces  an  undue  degree  of  inflam- 
matoo^  action  ,n  the  vessels  depositing  the  ossific  matter;  in 
order  to  repress  Its  growth,  in  the  first  instance,  endeavou;  to 
allay  the  inflammation  by  the  application  of  leeches  to  the  cir- 
cumjacent parts,  and  afterwards  when  the  entire  inflammation 
has  subsided,  by  pressure  and  the  empl.  ammon.  c.  hydrarc 
When  the  fractures  are  oblique,  callus  is  slow  in  being  deposit- 
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ed  ;  in  all  oblique  fractures,  be  very  careful  to  keep  the  bones 
directly  in  apposition,  and  the  limb  ought  to  be  examined  very 
frequently  :  extension  ought  to  be  made  very  often. 

It  will  not  unfrequently  happen,  that  no  callus  will  be  form- 
ed ;  but  a  substance  similar  to  ligament,  of  an  elastic  nature 
will  form  an  union  between  the  bones ;  when  this  is  the  case, 
it  has  been  advised  by  Mr.  White  of  Manchester,  to  cut  down 
on  the  fractured  part,  and  saw  off  the  extremities  of  the  bone ; 
but  this  operation  is  now  deprecated,  and  it  is  advised  never  to 
perform  it :  as  from  the  experience  of  men,  who  have  had  the 
greatest  opportunities  for  observation,  that  it  is  never  success- 
ful, that  is,  the  production  of  bone  in  the  place  of  the  substance 
removed  by  the  operation.    An  exfoliating  piece  of  bone  inter- 
vening between  the  fractured  terminations,  will  impede  the  for- 
mation of  callus,  and  thus  prevent  union  ;  here  the  before-men- 
tioned operation  might  be  performed  to  extricate  the  piece. 
The  only  examples  of  the  first  kind  which  T  ever  heard  of,  in 
which  the  operation  succeeded  were  two,  but  in  both  these  the 
constitutions  had  undergone  a  complete  alteration  ;  the  patients 
having  experienced  attacks  of  typhus  fever,  subsequent  to  the 
operation.    Thus  people  have  been  exposed  to  contagion  with 
the  intention  of  effecting  a  formation  of  callus  ;  they  have  been 
prescribed  a  mercurial  course,  which  will  not  produce  the  depo- 
sition of  ossific  matter  when  union  has  once  been  formed  by 
this  ligamentous  substance. 

Sometimes  union  will  not  be  obtained  for  a  considerable 
length  of  time,  but  at  length  in  some  cases,  this  desirable  effect 
has  taken  place  by  a  case-of  leather  being  made,  adapted  to  the 
shape  of  the  limb,  and  bound  upon  it  very  tight.  Spasms  will 
now  and  then  occur,  and  ultimately  destroy  life ;  large  doses  of 
opium  must  in  these  cases  be  given.  A  simple  fracture  is  not 
entirely  devoid  of  datiger,  as  many  instances  are  known  to  the 
contrary.  In  old  people,  where  the  fracture  is  near  a  joint,  it 
most  frequently  proves  fatal.  In  persons  of  bad  habits  of  body 
a  high  degree  of  inflammation  comes  on,  and  proves  destruc- 
tive to  the  vital  principle.  Vesication  will  occasionally  extend 
over  the  whole  surface  of  a  limb,  which  is  mostly  owing  to  the 
fracture  being  accompanied  with  contusion,  more  or  less. 
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I  have  heard  a  great  deal  said  lately,  as  to  the  mode  of  union, 
as  if  it  was  a  new  idea,  that  the  cartilage  was  first  formed,  and 
that  ossific  matter  was  deposited  in  it.  I  will  maintain  it'is  uo 
such  thing :  Mr.  Hunter  says,  "  the  union  of  bones  is  much 
more  tedious  than  the  union  of  soft  parts  of  the  body,  because 
cartilage  is  to  be  formed  first,  then  bone." 


TIBIA  AND  FIBULA. 

When  the  tibia  jmd  fibula  are  fractured,  it  is  very  soon  ascer- 
tamed  by  running  the  finger  along  the  bones  where  nearest  to 
the  surface.    When  the  tibia  is  broken  separately,  it  is  gene- 
rally  about  five  inches  from  the  malleolus  internus ;  and  when 
the  fibula  IS  broken,  it  is  mostly  about  three  inches  from  the 
mal  eolus  externus,  the  empl.  sapon.  on  leather,  should  be  first 
applied,  but  not  tjghtly,  in  order  that  room  may  remain  for  ten- 
sion,  which  always  comes  on  soon  after  the  accident:  over  this 
the  eigbteen-tailed  bandage  should  be  secured,  having  the  strap 
on  each  side  :  this  bandage  is  very  much  superior  to  a  roller  as 
if  It  was  put  on  too  tight,  or  the  limb  swelled  much,  it  may 
readily  be  loosened,  and  may  be  removed  without  movin-  the 
Imib:  over  this,  two  splints  made  of  wood,  copper,  or  whale- 
bone, covered  by  linen,  are  to  be  secured.    The  best  position 
for  the  hmb  is  on  the  side,  and  the  foot  should  be  kept  in  a  line 
with  the  patella.  "  ^ 

OS  FEMOEIS. 

Here  apply  the  empl.  sapon.  the  eighteen  tailed  bandaa^ 
and  three  splints  :  one  long  splint  should  be  pl^ed  on  the 
outer  side  of  the  limb,  the  next  in  length  on  the  anterior  part  of 
he  high   and  the  shortest  on  the  inner  side;  they  should  be 

reach  from  the  buttock  to  the  heel,  and  a  smaller  one  to  be 
placed  under  the  knee,  which  should  be  raised  in  order  to  relax 
the  muscles  of  the  thigh.  It  is  never  the  case  that  the  femur 
«mtes  directly  in  apposition.  The  best  position  for  the  thi^h 
during  the  progress  of  the  cure,  is  on  the  heel.  The  thigh  bones 
of  children  mostly  unite  very  well,  if  properly  attended  to;  the 
many  tailed  bandage  ought  not  to  be  applied  in  children,  as  a 
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roller  will  serve  the  purpose  of  keeping  a  due  degree  of  pres- 
sure upon  the  bone  much  better  than  the  bandage.  Fracture 
boxes,  when  properly  made,  answer  very  well  for  adults,  but  in 
young  subjects  they  are  seldom  fixed  suitable  to  the  limb,  and 
are  not  so  necessary,  as  the  bones  unite  so  nmch  sooner. 


CLAVICLE. 

When  this  happens,  the  sternal  extremity  of  the  bone  is  found 
to  be  higher  than  the  other,  on  account  of  the  latter  being  drawn 
down  by  the  weight  of  the  arm.    To  remedy  this,  and  secure 
the  ends  of  the  bone  as  nearly  in  contact  as  possible,  the  sti- 
lette  bandage  being  five  or  six  yards  in  length,  made  of  linen, 
must  be  applied  over  the  shoulders,  and  passing  on  the  back  in 
the  shape  of  a  figure  of  eight :  a  short  sling  will  be  necessary 
also  to  support  the  arm  in  a  natural  position.    This  bone  sel- 
dom unites  in  an  even  manner,  and  to  effect  as  perfect  an  union 
as  possible.  Dr.  Haighton  has  invented  a  bandage  havhig  two 
openings  to  receive  the  shoulders,  and  a  strap  and  buckle  at- 
tached to  them  to  buckle  upon  the  back. 

OS  HUMEKI. 

Tvi^o  rollers  and  two  splints  are  required.  Several  turns  of 
the  roller  should  be  made  around  the  fractured  part,  when  the 
two  splints  are  to  be  placed,  one  on  the  inner,  the  other  on  the 
outer  side  of  the  arm,  and  the  remainder  of  the  roller  is  to  be 
carried  around  these  from  the.  top  to  the  bottom,  in  order  to 
secure  them  on.  The  splints  may  be  made  of  wood  or  paste- 
board ;  the  latter  is  the  best,  and  being  soaked  in  water  it  will 
adapt  itself  to  the  figure  of  the  arm,  and  thus  better  retain  the 
bone  in  its  position.  The  arm  is  to  be  supported,  but  not 
raised  by  a  slmg,  and  the  patient  is  not  to  be  confined  to  his  bed, 
as  he  does  much  belter  without. 

BADIUS  AND  ULNA. 

In  this  case,  the  same  splints  and  bandages  are  required  as 
.when  the  os  humeri  is  fractured :  the  yplints  are  to  be  placed 
.one  on  the  outside  and  the  other  on  the  inside  of  the  arm,  not 
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on  the  radius  and  on  the  uhia ;  and  the  arm  must  rest  upon  a 
pillow  within  a  sling. 

When  the  radius  alone  is  fractured,  if  the  treatment  of  it  is 
not  very  judicious,  impediments  to  motion  will  very  often  re- 
main ever  after.  Here  two  rollers  and  two  splints  are  requisite ; 
but  the  latter  are  not  to  extend  beyond  the  wrist,  as  the  object 
principally  to  be  attended  to,  is  to  allovr  of  the  arm  hanging 
down,  and  also  to  keep  the  thumb  uppermost,  having  the  palm 
of  the  hand  applied  flat  towards  the  breast.  This  position  of 
the  limb  will  prevent  the  pronator  quadratus  from  drawing  the 
lower  extremity  of  the  broken  bone  out  of  its  apposition  witli 
the  other  portion. 


RIBS  AND  STERNUM. 

A  fracture  of  the  ribs  requires  the  same  treatment  as  a  frac- 
ture of  the  sternum.    A  fracture  of  the  ribs  often  proves  dan- 
gerous, particularly  when  the  force  occasioning  it  was  great, 
and  several  of  them  have  been  broken.    If  a  single  rib  is  frac- 
tured little  pain  ensues,  and  no  ill  consequences ;  but,  if  several 
are  in  this  state,  the  patient  will  frequently  fall  a  victim  to  the^ 
effects  caused.    He  will  die  from  extravasation  of  blood  into 
the  cavity  of  the  chest,  occasioned  by  the  rupture  of  the  inter- 
costal arteries  :  this  will  produce  dyspnoea,  from  matter  whiph 
will  form  within  the  chest.    On  dissection  the  matter  will  be 
found,  and  a  clot  of  blood  also  floating  in  it.    He  may  die  from 
the  point  of  the  fractured  rib  puncturing  the  lungs,  and  pro- 
ducing  emphysema  ;  and  this  appearance  will  often  occur  how- 
ever,  without  any  bad  consequences  ensuing  ;  but  when  the 
lungs  are  much  lacerated,  death  ensues  from  emphysema  and 
mflammation  combined.    A  case  has  occurred  where  the  end 
of  a  broken  rib  punctured  the  spleen,  and  occasioned  death. 

It  sometimes  happens,  that  the  ribs  upon  both  sides  are  frac- 
tured, causing  great  danger.  No  bandage  ought  to  be  applied 
m  this  case,  otherwise  pressure  will  be  made  upon  the  lungs 
and  unpleasant  symptoms  produced.  The  chief  dependance 
will  be  in  perfect  quiet,  and  the  antiphlogistic  regimen,  using 
purgatives,  bleedings,  &c. 

When  the  ribs  on  one  side  only  are  injured,  a  roller  from  seven 
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to  eight  yards  in  length,  and  from  four  to  six  inches  in  breadth 
ought  to  be  made  use  of.  It  should  be  made  of  flannel  cut 
from  selvage  to  selvage.  It  ought  to  be  applied  as  tight  as 
possible,  and  after  two  or  three  turns  has  been  made,  a  piece  of 
stiflf  paste-board  should  be  placed  directly  upon  the  fractured 
ends,  and  this  will  assist  greatly  in  preventing  the  action  of  the 
intercostal  muscles,  which  will  be  the  great  object  to  be  attain- 
ed. A  fracture  of  the  ribs  may  be  discovered  by  placing  the 
hand  on  the  painful  part,  and  when  a  deep  inspiration  is  made, 
a  sensation  of  crepitus  will  be  plainly  conveyed  to  the  fingers. 


l-OWER  JAW. 

This  bone  is  not  unfrequently  fractured  near  the  angle  or 
symphysis  by  blows  received  on  the  opposite  side  to  that  on 
which  the  fracture  is  caused.  A  sling  of  wash  leather  must  be 
had  recourse  to,  wifii  a  hole  in  the  centre  to  admit  the  chin ; 
tvvo  tapes  attached  to  the  upper  part  of  this  must  pass  over  the 
forehead,  and  be  made  to  fasten  at  the  vertex,  in  order  to  keep 
the  jaw  from  falling  down  ;  and  two  tapes  are  to  be  carried  along 
thfe  course  of  the  jaw  to  the  occiput,  to  prevent  the  bone  from 
falling  forward.  During  the  progress  of  the  cure,  the  patient 
should  be  supported  almost  entirely  upon  liquid,  or  rather  thin 
food.  There  has  been  an  instrument  invented  for  a  fracture  of 
this  bone,  when  near  the  symphysis,  which  answers  very  well ; 
but  it  requires  a  different  spring  if  the  fracture  is  at  the  back 
part  of  the  jaw ;  a  patient  can  eat  as  usual,  after  wearing  it  three 
weeks. 


PATELLA. 

The  patella,  from  its  situation,  is  very  much  exposed  to  acci^- 
dents,  and  hence  it  is  often  seen  fractured  :  it  is  very  rarely  the 
fracture^  are  longitudinal,  being  mostly  transverse.  The  frac- 
ture lengthways  has  been  known  to  occur  in  a  few  instances. — 
When  it  is  broken  in  the  latter  direction,  it  will  unite  again 
through  the  niedium  of  callus,  as  the  ends  of  tiie  bone  can  be 
brought  sufRcionti}  near  for  the  vessels-  of  liie  bone  to  shoot 
into  the  effused  fluid,  ana  deposit  an  cai  iby  niuLler. 


LECTUHE  XXXII.  gg^ 

When  the  patella  is  fractured  transversely,  the  upper  portion 
lis  drawn  up  from  the  lower  by  the  action  of  the  rectus  and  vasti 
muscles,  to  some  distance  between  one  and  six  inches.  This 
accident  happens  most  frequently  from  falling  upon  the  knee 
and  occasionally  (though  much  less  often)  by  the  action  of  the 
muscles  (those  above-mentioned)  alone,  in  jumping  down  stairs, 
&c.    In  consequence  of  the  great  separation  which  ensues' 
union  is  hardly  ever  etFected  by  bone,  but  by  a  ligamentous  kind 
of  substance,  this  being  supplied  with  vessels  from  the  adjacent 
ligaments  of  the  bone  or  joint.    The  etfect  of  which  is,  that  the 
bone  being  separated  to  a  much  greater  distance  than  what  it 
had  been  before,  a  weakness  is  produced  in  the  extremity,  which 
is  seldom  or  ever  recovered  from,  and  owing  to  the  weakness, 
the  opposite  is  required  to  exert  more  force  in  exercise,  and  is' 
often  broken  a  short  time  afterwards. 

if,  by  way  of  experiment,  to  ascertain  the  mode  of  union,  and 
the  advance  made  in  it  at  different  periods,  the  patella  of  a  dog 
IS  divided  :  in  one  week  afterwards,  the  coagulum  of  blood 
which  had  existed  to  this  time,  between  the  portions  of  bone,  is 
found  to  be  absorbed,  and  a  deposition  of  lymph  occupying'its 
place  :  in  two  weeks,  the  union  is  completed  by  the  formation  of 
a  firm  but  ligamentous  substance,  uniting  the  separated  portions. 

Treatment. 

In  the  first  instance,  the  inflammation  must  be  moderated 
by  leeches,  and  a  vinegar  poultice  for  four  or  five  days,  when 
bandages  may  be  put  on,  but  not  before  the  inflammatory  symp- 
toms have  subsided;  there  is  often  tension  and  swelling  in  the 
parts,  so  that  bandages  would  be  improper  until  this  time 
When  a  roller  as  used,  a  cushion  ought  to  be  placed  over  the" 
upper  portion  of  bone,  and  put  the  roller  on  in  the  form  of  a 
figure  of  eight;  the  crossing  of  the  bandage  ought  to  be  in  the 
ham,  the  lowest  portion  passing  over  the  head  of  the  tibia.  The 
bones  should  not  be  forcibly  pressed  down  on  the  first  applica- 
tion but  It  must  be  got  lower  daily,  and  the  bandage  must  be 
gradually  tightened  to  retain  it  in  the  position  it  is  pressed  into, 
lo  prevent  a  stiffness  in  the  joint,  passive  motion  must  be  used 
m  four  or  five-  weeks  after  the  accident  has  happened.  The 
patient  may  be  placed  on  a  table  with  his  leg  hanging  down 
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and  he  may  be  allowed  to  swing  it  gently  backwards  and  for- 
wards at  first,  the  extent  of  motion  may  be  increased  daily,  which 
will  prevent  the  stiffness. 


FRACTURE  OF  THE  OLECRANON. 

The  treatment  of  this  fracture  must  resemble  that  recom- 
mended of  the  patella.  When  the  arm  is  bent,  the  detached 
portion  will  be  found  from  two,  to  two  and  a  half  inches  drawn 
up  the  arm  by  the  action  of  the  triceps  extensor  cubiti ;  but  if  the 
arm  is  extended,  the  small  piece  will  be  only  half  an  inch  dis- 
tant from  the  ulna :  the  arm,  therefore,  must  be  extended,  and 
the  portion  of  bone  must  be  brought  as  nearly  into  contact  as 
possible,  by  a  bandage  properly  applied.  Passive  motion  of 
the  arm  must  be  used  in  this  case  likew  ise. 


CERVIX  FEMORIS.  I 

This  accident  almost  uniformly  happens  to  old  people.  It 
may  be  ascertained  by  the  surgeon  not  being  able  to  feel  a 
crepitus,  and,  by  the  limb  being  shorter  from  an  inch  to  an  inch 
and  an  half,  whilst  the  foot  is  turned  outwards :  this  suflSciendy 
distinguishes  it  from  dislocation.    There  is  pain  experienced  at 
the  trochanter  major,  owing  to  the  psoas  and  iliacus  interims 
muscles  being  put  on  the  stretch.    The  thigh  bone  can  be 
brought  fojward  towards  the  abdomen,  which  cai  not  be  done 
to  any  extent  when  the  bone  is  dislocated.    If  this  fracture 
takes  place  within  the  capsular  ligament,  the  ptrson  must  re- 
main lame  for  life,  as  the  bone  will  never  unite  again,  and  thus 
the  patient  is  deprived  of  all  power  of  using  it :— However,  if 
it  is  not  very  heavy,  in  the  course  of  time,  he  may  be  able  to  walk 
with  the  assistance  of  a  stick :  but  if  this  is  not  the  case,  he 
must  resort  to  crutches. 

If  the  fracture  has  happened  on  the  outside  of  the  capsular 
ligament,  the  bone  will  unite  again,  but  the  existence  of  a  frac- 
ture at  this  part  is  a  very  rare  occurrence ;  it  is  thought  not  to 
occur  from  an  accident.  In  fifty  cases  of  fracture  at  the  cervix, 
in  two  only  of  these  did  it  occur  on  the  outside  of  the  jomt;  a 
trifling  circumstance  will  often  produce  this  formidable  fracture, 

3  / 


I,ECTURE  XXXII.  ggy 

on  account  of  the  softening  of  the  bone  at  this  part,  which  it 
universally  obtains  at  an  advanced  period  of  life.  Various  at- 
tempts have  been  made  to  cure  patients,  by  keeping  the  limb 
extended  for  a  long  time;  but  none  have  succeeded  in  effecting 


a  union. 


ON  COMPOUND  FRACTURES. 

These  differ  from  simple  fractures,  in  being  accompanied 
with  a  wound  which  communicates  with  the  bone  internally, 
and  with  the  air  externally;  so  that  if  the  external  wound  does 
not  communicate  with  the  extremities  of  the  bone  which  is- 
broken,  it  is  not  a  compound  fracture  :  therefore  large  wounds 
may  be  seen  with  fracture,  and  yet  that  fracture  still  be  a  sim- 
ple one.  The  process  of  union  is  similar  to  that  which  takes 
place  in  a  case  of  simple  fracture,  though  in  the  latter  there  is 
no  discharge  of  matter ;  but  in  the  former  there  is  this  appear- 
ance—a cartilaginous  kind  of  substance  is  deposited  in  the  first 
instance  between  the  broken  ends  of  the  bone ;  this  is  partly 
taken  up  by  the  absorbents,  and  ossific  matter  is  replaced  in 
heu  of  it:  granulations  arise  very  soon  from  the  surface  of  this 
and  matter  is  thrown  out  to  protect  them  from  the  drying  ac- 
tion of  the  air. 

If  a  surgeon  is  called  to  a  case  of  simple  compound  fracture 
he  should  place  a  little  dry  lint  over  the  wound,  in  order  to' 
arrest  the  flow  of  blood  which  may  be  issuing  forth— a  little 
pressure  will  easily  effect  this.  When  the  bleeding  has  ceased, 
he  is  to  make  extension  of  the  limb,  in  order  to  bring  the  ends 
of  the  bone  into  direct  apposition  with  each  other.  If  there  is 
great  resistance  to  this,  by  the  contraction  of  the  muscles  and 
twuchmgs  occur  in  these  parts  of  a  spasmodic  kind,  he  must 
desist,  and  the  leg  being  placed  upon  a  pillow,  must  be  wrapped 
m  an  emollient  poultice  for  four  or  five  days  until  the  irritation 
has  abated,  when  extension  may  be  made  without  difficulty 
^ut  supposing  this  degree  of  resistance  is  not  met  with,  extend 
the  limb  as  far  as  is  desirable,  then  bring  the  edges  of  the 
wound  into  contact  as  near  as  possible,  and  cover  it  with  dr. 
Imt :  the  many  tailed  bandage  may  be  employed,  and  wooden 
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splints,  which  though  not  so  good  as  pasteboard  in  simple 
fracture,  yet  are  here  much  better  in  several  points  of  view. 
The  position  recommended  in  simple  fracture,  may  be  observed 
generally  in  compound,  though  this  must  vary,  according  to  the 
situation  of  .the  wound.  On  the  outside  and  on  the  heel  will 
be  the  best  positions  for  the  leg,  if  circumstances  will  admit  of 
it ;  but  if  the  wound  is  on  the  outside,  it  may  be  placed  in- 
wards. 

It  is  very  desirable  to  unite  the  wound  in  compound  frac- 
tures if  possible  by  tfie  adhesive  process,  by  which  the  fracture 
is  changed  into  ajsimple-one,  capable  of  being  cured  in  a  fourth 
part  of  the  time  which  would  be  required  to  effect  it,  if  the 
wound  was  to  be  filled  by  granulations.  This  being  the  prin- 
cipal object,  it  must  always  be  attempted,  unless  the  wound  is 
accompanied  with  contusion  of  the  soft  parts,  so  as  to  commu- 
nicate with  the  bone.  If  there  is  contusion,  apply  a  poultice, 
in  order  to  facilitate  a  quick  discharge  from  the  wound.  If  the 
wound  which  constitutes  a  compound  fracture  is  caused  by  the 
ends  of  the  bone,  or  by  a  sharp  instrument,  it  may  mostly  be 
united  by  adhesion :  adhesive  plaster  of  any  description  should 
never  be  made  use  of,  but  place  a  piece  of  lint  accurately  over 
the  wound,  and  when  this  becomes  moist  with  blood  and  dries, 
it  will  effectually  prevent  the  access  of  air;  it  should  be  as- 
sisted by  compressing  the  sides  of  the  wound  together  by 
means  of  a  roller.  I  succeeded  some  time  ago  in  the  case  of 
William  Samuel,  a  mason,  working  on  an  estate  of  the  Earl  of 
Ashburnham  :  the  compound  fracture' was  of  the  tibia  and  fi- 
bula— previous  to  my  arrival  a  considerable  hasmorrhage  had 
occurred.  When  the  fracture  was  reduced,  I  attempted  union 
by  adhesion,  and  although  the  wound  was  lacerated,  it  united 
perfectly. 


DIFFICULTIES  MET  WITH. 

The  first  difficulty  is  when  the  bone  is  much  comminuted  or 
splintered,  as  here  the  danger  will  be  increased ;  by  a  careful 
and  cautious"  examination  this  will  be  known  ;  the  pieces  thus 
detached  or  loose  are  to  be  removed,  observing  the  greatest  de- 
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gree  of  care,  to  avoid  irritating  the  wound  more  than  is  abso- 
lutely necessary.    If  these  portions  of  bone  are  not  removed, 
they  wilJ  excite  excessive  pain  by  irritating  the  wound,  and 
will  induce  a  copious  discharge  until  they  are  thrown  out  or 
separated,  either  by  nature  or  art.    This  being  the  case,  I 
would  advise  that  the  surgeon  should  never  be  backward  in 
dilating  the  wound  when  the  bone  is  splintered,  as  the  particles 
ought  to  be  taken  out.    Large  portions  of  bone  should  not  be 
taken  away  if  the  periosteum  remains  on  them,  as  they  will  re- 
unite ;  but  if  this  membrane  is  torn  off,  they  will  never  again 
be  consolidated  with  the  bone.' 

The  second  difficulty  occurs  when  the  surgeon  is  unable  to 
reduce  the  portions  of  bone  which  protrude  through  the  open- 
ing in  the  integuments  :  in  this  case  the  practitioner  has  two 
remedies;   the  one  consists  in  the  dilatation  of  the  wound 
made,  the  other  in  the  removal  of  the  piece  of  bone  with  a  saw. 
The  first  plan  is  always  to  be  preferred  to  the  second,  and  is 
most  strongly  recommended,  unless  the  periosteum  is  stripped 
off  the  exposed  piece  of  bone,  in  which  case  it  must  be  taken 
off,  otherwise  it  will  exfoliate ;  and  also  it  must  be  removed 
if  the  fracture  is  a  very  oblique  one,  as  the  chances  are  against 
Its  retaining  its  vitality,  and  the  wound  required  to  be  ma*de  to 
replace  it  would  be  a  large  one. 

The  third  difficulty  is  when  any  considerable  artery  is  di- 
-  vided.    I  think  that  reasoning  as  to  this  occurrence  ought  not 
to  be  employed  alone,  but  that  experience  must  serve  as  a 
guide  generally.    The  anlerior  tibial  artery  has  been  divided 
ni  a  compound  fracture,  and  two  ligatures  were  put  on  the 
vessel,  and  the  man  recovered.    If  the  posterior  tibial  is  di- 
vided. It  requires  amputation  to  be  performed,  unless  when  the 
fracture  is  low  down.    If  the  femoral  artery  is  opened  in  a 
compound  fracture,  amputation  must  be  resorted  to  as  the  only 
chance  of  saving  life.    If  the  brachial  artery  is  wounded,  it  is 
not  necessary  to  remove  the  limb ;  the  surgeon  should  wait  the 
event  after  having  secured  the  vessel.    In  a  case  where  the  arm 
mortified  up  to  the  ligature  after  such  an  accident,  amputation 
succeeded  very  well;  therefore,  though  we  delay,  no  additional 
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danger  can  ensue,  and  a  chance  is  afforded  the  patient  of  having 
his  limb  saved,  although  T  must  admit  the  chance  is  a  very 
hopeless  one.  If  the  radjaal  or  ulnar  artery  was  injured,  I 
would  not  advise  amputation  on  any  account. 

Compound  fracture  occasionally  extending  into  joints: — 
when  this  happens  into  that  of  the  ankle,  the  plan  of  treatment 
must  be  principally  guided  by  a  consideration  of  the  age  and 
constitution  of  the  patient.  These  fractures  will  very  fre- 
quently do  well  without  removing  the  limb  ;  but  from  the  ex- 
perience I  have  had,  and  from  what  1  have  been  taught,  I  think 
that  it  might  be  laid  down  as  a  general  rule  to  amputate  almost 
immediately  if  the  patient  is  advanced  in  life :  also  if  the  per- 
son is  at  the  meridian  of  life,  yet  if  he  is  of  an  irritable  habit  of 
body,  or  if  his  constitution  has  been  injured  by  intemperance  of 
any  kind,  the  limb  ought  to  be  taken  off.  In  these  cases  there 
has  not  one  to  my  knowledge  recovered  without  amputation, 
and  several  have  fell  victims  to  the  accident,  even  though  the 
limb  has  been  removed.  In  young  subjects  amputation  is 
scarcely  ever  required,  as  they  will  mostly  do  well. 

The  next  circumstance  which  I  shall  advert  to,  as  consti- 
tuting an  unfavourable  symptom,  is  the  appearance  of  a  higk 
degree  of  inflammation  on  the  limb  three  or  four  days  after 
the  accident  has  occurred.  When  the  middle  of  the  leg  is  the 
situation  of  the  fracture,  the  inflammation  will  sometimes  ex- 
tend down  to  the  foot,  and  upwards  as  high  as  the  knee.  If 
an  effusion  accompanies  this  appearance  as  high  up  as  the 
groin,  it  generally  portends  death,  and  evinces  the  existence  of 
a  high  degree  of  constitutional  debility,  in  which  it  will  be  re- 
quisite to  administer  bark,  wine,  and  a  generous  diet.  Leeches 
will  be  found  serviceable  applied  around  the  wound,  by  un- 
loading the  vessels,  and  enabling  them  to  regain  their  original 
tone :  after  these,  fomentations  and  poultices  are  to  be  ap- 
plied, the  latter  of  stale  beer  grounds,  wine  lees,  &c.  Lotions 
also  will  be  useful  of  the  liquor,  ammon.  acet.  and  spir.  vin. 
rect.  applied  to  the  inflamed  limb,  whilst  the  poultice  is  on  the 
wound.  At  the  same  time  opium  must  be  given  freely,  to 
allay  the  constitutional  irritability,  and  a  gentle  diaphoresis 
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promoted  on  the  skin,  by  giving  some  saline  medicines.  These 
several  symptoms  mostly  take  place  in  those  who  have  lived 
rather  high. 

Sometimes  after  a  fracture  trismus  will  make  its  appearance, 
m  which  case  experience  has  taught,  that  the  removal  of  the 
cause  by  amputation  of  the  limb  will  not  induce  a  relaxation 
6f  spasm.  Tetanus  is  also  frequently  brought  on  by  a  com- 
pound fracture,  when  apparently  not  a  severe  one. 

Amputation  is  occasionally  required  for  the  relief  of  symp- 
toms occasioned  by  the  existence  of  a  portion  of  the  fractured 
bone  in  the  wound  which  is  become  dead,  and  locked  in  by 
the  newly  formed  bone.  Extensive  laceration  of  the  muscles 
and  integuments,  will  now  and  then  require  amputation ;  but 
It  ought  not  to  be  done  even  if  the  laceration  is  to  a  great  ex- 
tent, unless  accompanied  with  contusion. 

With  respect  to  the  question,  whether  it  is  best  to  amputate 
immediately,  or  wait  mitil  the  irritable  symptoms  have  sub- 
sided  I  have  before  decided,  as  far  as  I  am  capable  of  judg- 
ing, that  D  I.  Larrey's  practice  is  the  only  one  to  be  pursued, 
which  u,  when  such  an  operation  is  deemed  necessary,  to  per- 
form  It  as  soon  as  possible. 


LECTURE  XXXIII. 

ON  SCROPHULA. 

The  term  scrophula  is  applied  to  a  disorder  of  an  inflam- 
-ator, nature;  but  differing  fro„  other  i„flan,ma.or/afe. 
turns,  ,n  be,ng  accompanied  with  original  debility  of  the  vas- 
oular  sy,eem,  and  of  the .  vis  vita,.  When  the  diiferen,  phe- 
nomena  are  exannued  „hich  occur  in  the  progress  of  st- 
Pholous  malady,  ,t«  found  tl,at  all  the  etage,  of  inflamma  J„ 
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are  attempted,  but  generally  are  imperfectly  fulfilled,  in  con- 
sequence of  a  deficiency  of  energy  in  the  constitution. 

When  the  adhesive  process  is  going  on,  it  is  slow,  weak,  and 
imperfectly  accomplished;  when  the  suppurative,  it  does  not 
terminate  in  the  formation  of  genuine  pus,  but  a  curd-like 
matter  is  secreted,  consisting  of  serum  and  coagulable  lymph  : 
the  ulcerative  process  is  languid  and  tedious  in  its  progress  ; 
and  when  suppuration  takes  place  in  an  absorbent  gland,  the 
progress  is  slow  indeed. 

Scrophula  may  be  termed  a  disease  incident  to  youth,  and 
persons  under  the  age  of  puberty  are  most  subject  to  it ;  al- 
though there  are  exceptions  to  this  rule  (and  in  fact  to  every 
general  one  that  can  be  laid  down),  yet  they  are  comparatively 

rarely  occurring. 

Scrophula  is  a  disease  having  so  many  leading  principles, 
that  it  is  well  marked.  It  is  considered  a  specific  disease, 
having  the  power  of  making  the  adjacent  parts  sympathize  in 
tbe  same  mode  of  action ;  but  parts  are  not  affected  in  th 
course  of  absorption.  It  cannot  be  inoculated.  Mr.  Hunter 
.  says  turkies  and  monkies  are  liable  to  this  disease,  and  he  saw 
white  swellings  in  a  young  boar;  so  that  it  would  not  appear 
to  be  confined  to  the  human  species. 

The  constitutions  most  susceptible  of  the  disease,  are  those 
of  a  delicate  and  irritable  habit,  who  can  neither  bear  fatigue, 
heat  or  cold,  or  the  action  of  mercury.  Those  of  a  fair  com- 
plexion and  light  hair  are  more  liable  than  those  of  dark :  the 
former  do  not  appear  to  have  much  red  blood  in  them,  the 
circulation  being  languid  :  this  complexion,  when  accompa- 
nied with  thick-  lips,  is  indicative  of  a  scrophulous  diathesis. 
Mr.  Hunter  never  saw  but  one  black  in  this  country  affected 

with  scrophula. 

The  parts  of  the  body  most  disposed  to  take  on  this  disease 
from  apparently  the  slightest  causes,  are  the  lymphatic  glands 
in  every  part  of  the  body,  more  particularly  those  which  are 
superficially  seated  and  most  exposed  to  the  vicissitudes  of  the 
weather,  &c.  as  those  of  the  neck  aud  lungs  ;  the  joints,  with 
the  soft  ends  of  the  bones,  and  ligaments  in  the  hands  and 
feet,  the  knee,  hip,  and  shoulder  joint,  and  the  vertebra  of 
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the  back  and  loins,  &c.  The  skin  has  the  least  tendency  of 
any  part  of  the  body  to  be  affected. 

The  first  disease  of  this  description  which  attacks  children, 
is  an  enlargement  of  the  mesenteric  glands,  termed  tabes  me- 
senterica  ;  next  the  absorbent  glands  of  the  neck  become  af- 
fected and  diseased  ;  then  the  joints  are  attacked  with  it  about 
the  time  of  puberty.    A  person  with  a  scrophulous  disposition 
is  liable  to  phthisis  pulmonalis,  to  psoas  and  lumber  abscesses  ; 
enlargment  of  the  testes,  &c.    In  old  age  an  increase  in  the 
size  of  the  prostate  gland  has  been  said  to  be  owing  to  scro- 
phula,  but  there  are  some  who  do  not  attribute  it  to  that  cause. 
Some  of  the  before  detailed  complaints  may  occur  in  the  latter 
stages  of  life,  but  they  are  much  seldomer  met  with  than  at 
earlier  periods. 

;    The   distinguishing  characters  by  which  the  scrophulous 
disposition  may  be  known,  are  various.    The  skin  is  always 
extremely  thin,  whether  it  is  light  or  dark  ;  the  complexion  is 
mostly  fair ;  the  hair  is  often  found  to  be  lank  and  very  fine  • 
the  pupils  are  dilated  in  a  light,  which  would  cause  their  con- 
traction in  children  of  a  healthy  stamina,  and  these  children 
have  a  great  degree  of  weakness  apparent :  the  eyelids  are  red 
and  each  of  the  cilia  has  a  secretion  of  matter  surrounding 
them :  the  upper  lip  is  thicker  than  natural ;  the  extremities  of 
of  the  fingers  are  enlarged,  or  chubbed  as  it  were ;  also  when 
the  fingers  are  long  and  thin.    Children  that  perspire  much, 
and  have  pimples  making  their  appearance  on  the  face.  All, 
or  some  of  these  appearances,  mark  the  scrophulous  disposi- 
tion in  the  constitution,  and  by  their  presence  a  surgeon  might 
form  his  judgment  tolerably  correct.    Persons  of  tliis  dispo- 
sition are  either  very  irritable,  or  very  indolent :  in  the  first  ' 
description  of  people  it  is  a  much  worse  disease  than  in  those 
of  the  latter.    When  the  patient  is  of  an  indolent  disposition 
and  habit  of  body,  it  is  with  difficulty  cured ;  but  in  those  who 
are  irritable,  the  complaint  is  continually  flying  from  one  part 
to  another,  and  is  severe  in  its  attacks,  sometimes  destroying 
life  rapidly,  which  it  seldom  does  in  the  indolent  class. 

Much  has  been  said,  .and  many  arguments  adduced  for  and 
against  the  opinion,  that  the  disease  is  hereditary.  Mr, 
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Hunter  asserted  it  was  not  so,  and  this  is  certainly  the  case 
wiih  respect  to  the  disease,  as  it  cannot  with  propriety  be 
termed  hereditary,  but  there  is  scarcely  any  doubt  but  that  the 
disposition  to  die  disease  is  transmitted  from  parents  to  their 
children. 

The  predisposing  causes  to  the  complaint  are  these,  (let 
them  be  of  whatever  kind  they  hiay)  which  induce  debility  and 
a  weakened  state  of  the  frame.  Thus  fevers  of  various  kinds 
iriiay  excite  it,  as  that  attendant  on  measles,  small-pox,  scarla- 
tina, or  the  mercurial  fever.  A  great  advantage  is  derived 
from  the  vaccine  inoculation  in  this  respect,  as  it  leaves  much 
less  disposition  to  scrophula  than  the  variolous  does,  as  it  does 
not  excite  that  degree  of  fever  which  the  latter  mostly  pro-^ 
duces.  Want  of  nourishment  is  a  frequent  cause  of  the  disease 
tn  large  cities,  which  is  assisted  very  much  by  the  confined  air  " 
which  children  are  constantly  in  the  habit  of  breathing,  and 
ilso  by  a  deficiency  of  a  proper  quantity  of  cloathing.  The 
existing  causes  are  not  very  obvious  in  many  instances. 

The  proximate  cause  of  the  disease  consists  in  the  original 
formation  of  a  weak  arterial  system,  and  the  powers  of  this 
system  are  much  weaker  in  children  who  have  a  predisposition 
for  scrophula,  than  those  who  enjoy  health :  the  blood  having 
as  component  parts  a  less  portion  of  crassamentum  and  coagu- 
lable  lymph  :  a  proof  of  this  is  frequently  met  with  in  the 
dissecting  room,  for  if  it  is  wished  to  inject  a  scrophulous 
child,  the  injection  will  never  be  found  to  have  passed  into  the 
extreme  vessels,  owing  to  the  presence  of  a  quantity  of  blood 
in  them,  which  the  last  effort  of  life  had  not  power  of  pro- 
pelling as  usual  into  the  veins  ;  giving  evidence  of  the  debili- 
tated state  of  the  vascular  system.  If,  in  consequence  of  the 
existence  of  an  inflammatory  complaint,  blood  is  drawn  from  a 
scrophulous  child,  on  examiiiation  it  will  be  found  to  possess  a 
smaller  portion  of  crassamentum  than  that  taken  from  a  healthy 
child,  and  this  will  be  also  of  a  looser  texture  :  but  this  last  is 
entirely  an  effect  of  the  weakened  action  of  the  arteries.  The 
process  of  digestion  will  be  found  not  to  be  so  well  performed, 
and  this  is  to  be  all  attributed  to  the  want  of  good  blood  to 
fulfil  the  different  offices  of  the  assimilating  system :  the  debt- 
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,  lity  extends  also  to  the  absorbent  system,  as  well  as  the 
vascular. 

When  called  upon  to  treat  this  disease,  a  surgeon  should  al- 
ways have  in  view  the  original  debility  of  the  vessels,  and,  as  a 
primary  object,  attempt  to  remedy  this  as  much  as  is  in  his 
power ;  and  a  second  consideration  is  to  form  a  strong  and 
more  compact  crassamentum.   To  eflfect  both  these  intentions, 
the  surgeon  has  air  and  exercise,  nourishment,  and  tonic  rae- 
dicmes.    All  these  judiciously  combined,  will  tend  a  great  deal 
towards  removing  the  original  defective  formation  of  the  con^ 
stitution.    Practitioners  in  large  towns  and  cities  have  an  ad- 
vantage over  those  in  the  country  with  respect  to  the  first  of 
these,  by  having  it  in  their  power  to  send  their  scrophulous 
patients  into  a  purer  air  than  that  in  which  they  reside ;  but, 
even  in  the  country,  great  benefit  is  derived  from  directing  the 
patients  to  change  their  place  of  residence.    It  will  be  of 
service  to  all,  if  they  five  near  the  sea.   It  is  almost  absolutely 
necessary  that  they  should  be  placed  in  a  warm  atmosphere,  as 
they  will  seldom  recover  if  allowed  to  remain  in  a  cold  damp 
air,  or  situation.    Great  attention  should  be  paid  to  their  takin.^ 
exercise,  and  that  of  a  proper  kind  ;  they  must  only  use  this 
.  whilst  they  are  fiee  from  fatigue;  and  immediately  upon  their 
feeling  tired,  they  should  desist.    They  should  have  their  minds 
exercised  at  the  same  time,  and  their  spirits  should  be  kept  up 
by  playing  with  other  children,  and  this  will  prove  of  much 
more  service  than  walking  with  their  parents.    They  should 
have  the  best  nourishment,  but  this  must  not  be  given  so  as  to 
excite  fever.    They  must  have  very  little  vegetable  food  :  their 
diet  should  almost  entirely  consist  of  animal  matter;  they 
should  be  allowed  to  eat  oftener,  not  less  frequently,  and  their 
food  should  not  be  taken  in  large  quantities  at  a  time.  Porter 
and  wine  must  be  given  them,  unless  the  latter  excites  heat 
and  fever,  m  which  case  it  must  be  laid  aside.    Different  cir- 
cumstances of  the  case  will  require  different  medicines.  The 
tinct.  cinch.  cumtinct.ferri  muriat.  has  been  given  with  advan- 
tage ;  but  as  It  heats  and  induces  fever,  the  surgeon  should  have 
recourse  to  other  medicines.    The  tinct.  cinch,  cum  acid,  mu- 
nat.  IS  most  strongly  recommended,  siss  of  the  latter  tofij.  of 
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the  former ; — a  teaspoonful  of  it  may  be  given  two  or  three 
times  a  day  :  it  will  be  found  very  efficacious  as  a  tonic. 

When  theie  is  extravasation,  and  it  is  wishi-d  to  induce  ab- 
sorption, the  hydrarg.  muriat.cuintinct.  cinch,  will  prove  service- 
able.   Indeed,  in  every  case  of  this  description,  much  benefit 
may  be  derived  from  this  medicine,  particularly  in  scrophulous 
enlargements  of  the  mesenteric  glands,  and  glands,  of  the 
neck,  indolent  enlargement  of  the  joints,  or  scrophulous 
ophthalmia.  The  quantity  of  the  hydrarg.  muriat.  should  be 
small,  the  one-sixteenth  part  of  a  grain  twice  a  day  will  be 
enough.    In  this  proportion  it  has  not  the  specific  effect  of 
mercury,  but  acts  merely  as  a  tonic.    The  mineral  solution  has 
been  recommended,  and  certainly  has  been  given  with  advan- 
tage ;   but  those  I  have  previously  inserted,  I  should  in- 
variably give  the  preference. 


ENLARGEMENT  OF  THE  GLANDS. 

The  reason  why  the  glands  in  the  neck  are  most  frequently 
affected  with  scrophula  is  on  account  of  their  being  more  ex- 
posed to  the  vicissitudes  of  the  weather  :  if  they  are  cut  into, 
when  in  an  indolent  state,  unattended  with  redness,  they  will  be 
found  to  contain  a  substance  composed  of  coagulable  lymph, 
imperfectly  formed,  mixed  witli  a  small  quantity  of  serum, 
which  latter  is  increased  if  there  is  cutaneous  inflammation  to 
any  extent.    When  the  ulcerative  process  comes  on,  the  colour 
of  the  skin  is  changed  to  a  dark  red,  similar  to  that  around  ve- 
nereal sores,  and  which  marks  debility  of  the  system.  Some- 
times the  whole  gland  will  slough,  but  it  is  seldom  that  this  takes 
place,  as  the  powers  of  the  constitution  will  not  admit  of  it. 
These  glandular  enlargements  sometimes  destroy  life  ;  in  some, 
by  the  pressure  of  the  tumour  on  the  larynx  ;  in  others,  the  ul- 
cerative process  will  surround  the  jugular  vein,  and  cause  an 
absorption  of  its  coats,  so  that  the  matter  will  pass  into  the 
blood-vessels.    A  scrophulous  enlargement  of  the  bronchial 
glands  is  sometimes  attended  with  the  formation  of  calcareous 
matter.    Dr.  Curry  has  coughed  up  some  of  these  concretions. 
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The  treatment  must  be  similar  to  that  of  inflammation 
arising  from  any  adventitious  cause.  A  purgative  of  scam- 
mony,  rhubarb  and  calomel  must  be  given,  and  this  must  be 
repeated  every  fourth  or  sixth  day,  but  not  oftener.  Mercury 
should  nevtr  be  given  in  scrophulous  affections  with  the  inten- 
tion of  inducing  a  mercurial  effect.  Evaporating  lotions 
should  be  applied  to  the  enlarged  glands,  composed  of  liquor, 
acet.  plumb,  dil.  et  spir.  vin.  If  the  inflammation,  under  this 
plan  of  treatment,  does  not  abate,  a  leech  or  two  had  better  be 
applied. 

If  suppuration,  notwithstanding,  should  ensue,  as  soon  as  a 
fluctuation  is  evident,  the  abscess  must  be  opened  by  a  small 
incision  made  into  the  most  prominent  part  of  the  tumour.  If 
the  abscess  is  large,  probably  it  would  be  of  more  advantage  to 
use  a  needle  and  thread  as  a  seton  to  evacuate  its  contents.  If 
the  skin  is  of  a  purple  colour,  and  a  considerable  extent  of  it  is 
thin  and  diseased,  it  had  much  better  be  allowed  to  break  with- 
out opening,  as  in  this  case  it  never  heals  kindly,  and  the  sur- 
geon may  get  into  discredit  for  having  meddled  with  it.  A 
common  poultice  may  be  applied  to  the  part  after  the  swelling 
has  been  opened,  and  afterwards  a  lotion  of  sulphuric  acid 
-  upon  linen     When  the  ulcerative'  process  has  commenced,  and 
the  ulcer  has  degenerated,  (as  most  scrophulous  sores  do)  into 
an  indolent  one,  the  ung.  hydrarg.  nitr.  will  be  found  advan- 
tageous,  as  it  will  cause  healthy,  florid  granulations  to  shoot 
out.   The  argent,  nitr.  ,n  solution,  5  j.  to  an  ^j.  may  be  applied 
once  a  day.    The  black  wash  covered  with  oil.  silk  will  be 
useful.    Bathing  in  tepid  salt  water,  made  in  the  proportion  of 
an  ounce  of  bay  salt  to  Ibj.  of  water,  may  be  had  recourse  to, 
the  heat  about  94  degrees.    The  patient  should  remain  in  the 
bath  about  ten  minutes,  and  must  not  go  to  bed  immediately 
after  usmg  the  bath,  as  perspiration  is  apt  to  weaken  him  ex- 
ceedingly If  he  does.    The  bath  may  be  used  three  limes  a 
week. 
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DISEASE  or  THE  MESENTERIC  GLANDS. 

The  disease  here  has  got  the  name  of  Tabes  Mesenterica. 
It  is  marked  by  an  increased  size  of  the  abdomen,  a  ravenous 
appetite,  and  if  the  stools  are  examined,  matter  similar  to  chyld 
will  be  found  in  them  :  this,  in  fact,  is  chyle,  M'hich  is  not  taken 
up  by  the  lacteals,  owing  to  an  obstruction  in  these  glands.  The 
ravenous  appetite  is  owing  to  a  deficiency  of  nutriment,  which 
the  body  endeavours  to  counteract  by  stimulating  the  stomach 
to  increased  action,  in  consequence  of  which,  the  demand  for 
food  is  much  greater  than  if  the  system  was  supplied  in  a 
regular  manner  by  absorption  from  the  intestines.  This  disease 
sometimes  occasions  ascites.  Sometimes  ulceration  will  take 
place  at  the  navel. 

Treatment. 

A  purgative  must  be  given  occasionally  of  the  pulv.  scam- 
mon.  c.  hydrarg.  submur. — The  hydrarg.  rauriat.  has  a  great 
and  powerful  effect  upon  this  form  of  the  disease,  given  in 
small  doses  combined  with  a  tonic.  The  diet  should  be  nourish- 
ing, and  the  patient,  instead  of  being  curbed  in  the  indulgence 
of  his  appetite,  as  usually  is  advised,  should  be  allowed  as 
much  as  he  can  possibly  eat,  on  account  that  the  system  de- 
mands this  additional  supply.  A  plaster  must  be  applied  to 
the  abdomen  :  the  tmpl.  lytharg.  will  do,  but  if  there  is  aiiy 
pain,  the  empl.  sapon.  may  be  substituted.  Should  dropsical 
accumulations  come  on,  and  the  collection  of  water  is  so  great 
as  to  require  it,  the  operation  of  paracentesis  must  be  per- 
formed as  in  the  adult  subject. 


DISEASES  OF  THE  JOINTS. 

These  are  generally  denonnnated  White  Swellings,  from  the 
iiiteguments  on  the  surface  preserving  their  original  unniflamed 
colour.  Scrophulous  diseases  of  the  joints  are  divided  mto 
three  stages,  the  adhesive,  the  suppurative  and  the  ulcerative. 
Similar  to  the  enlargement  of  glands,  the  disease  in  these  parts 
is  very  slow  in  its  progress,  remaining  for  weeks,  and  some- 
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limes  for  months,  in  cue  stage ;  and  wlien  it  has  arrived  ^t  the 
suppurative,  it  still  evinces  the  sa.me  degree  of  languor  as  whejui 
it  attacks  the  glands  :  when  ulcerations  ens|ue,  tlie  wounds  are 
uncommonly  slow  and  tedious  in  healing. 

Si/mptoms. — Scrophulous  enlargement  of  a  joint  is  seldom 
attended  wuh  much  pain  at  the  commencement;  the  patient 
complajus  of  a  sense  of  stiffness  in  the  joint,  and  on  minute 
examination  at  the  affected  part,  the  limb  will  be  found  shorter^ 
sometimes,  however,  it  will  be  found  even  longer  than  its 
fellow.  Occasionally,  the  limb  will  be  in  a  slight  degree  pain- 
ful, coming  on  at  intervals ;  yet  this  sym,ptom  is  by  no  means  a 
regular  attendant  upon  the  disease,  and  mostly  occurs  in  thos^e 
persons  who  are  of  an  irritable  disposition,  and  most  commonly 
in  affections  of  the  hip-joint.  In  this  state  of  stiffness  a,nd 
enlargement  with  pain  at  intervals,  the  disease  continues  fqr 
years,  the  patient  suffering  very  little  either  locally  or  consti- 
tutionally, further  than  what  1  have  described ;  then,  sud- 
denly, and  most  frequently  in  the  spring  season,  the  disease 
takes  on  a  more  active  state,  the  pain  becomes  violent,  the  size 
of  the  limb  much  increased,  and  a  ge.neral  sympathizing  pain 
and  uneasiness  pervades  the  w|iole  frame,  so  as  to  affect  the 
constitution ;  ihe  rest  is  disturbed,  and  the  appetite  and  strength 
decrease.  From  these  symptoms  existing,  a  person  would  be 
led  to  imagine  that  matter  will  be  discharged  almost  imme- 
diately ;  but  this  is  rarely  the  case,  as  the  joint  will  frequently 
lessen  very  much,  and  many  weeks  will  elapse  previous  ,to  ^he 
matter  making  an  outlet,  and  then  tvvo  or  three  inches  from 
the  seat  of  the  disease,  having  insinuated  itself  between  the 
muscles  and  integuments.  Not  unfrequently  a  fluctuation  is 
perceptible  to  the  toucji,  resembling  an  increased  secretion  of 
synovial  fluid;  ^t  length  hiflamjpation  again  ensues,  and 
ulceration  commences.  If  the  opening  did  not  take  place  ;at 
some  distance  from  the  cavity  of  the  joint,  it  must  necessarily 
follow  that  life  would  be  but  short,  unless  amputation  was  ha,d 
recourse  to  :  this  being  the  case,, the.infl,[}mn)ation. set  t}p  in  the 
joint  is  but  partial.  When  the,n)atter  has  been  evacuated,. it 
mostly  occurs  that  the  urgent  symptoms  will  abate,  and  the 
patiept, remain  in  tjje „^aJl;^,e  .stute  for  years,  t^^.e  i^^cers  cpn- 
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tinually  discharging :  the  limb  remains  useless  until  anchylosis 
supervenes,  which  is  caused  either  by  the  deposition  of  a  gela- 
tinous substance,  or  an  osseus  one,  or  by  a  direct  communica- 
tion between  the  extremities  of  the  bones.  When  the  ulcera- 
tive process  commences  in  the  joint,  what  are  termed  hectic 
symptoms  come  on,  and  under  these  circumstances  the  life  of 
the  patient  is  at  stake,  unless  the  limb  is  removed,  when  it  is 
possible  to  do  so :  yet  this  is  by  no  means  had  recourse  to  so 
frequently  as  it  formerly  was  even  within  these  few  years  ;  in- 
deed the  operation  is  never  resorted  to,  unless  the  constitution 
of  the  patient  suffers  so  much  that  his  life  is  brought  into  im- 
minent danger  by  the  hectic  fever.  When  the  disease  has  ran 
to  its  greatest  height,  it  will  mostly  abate,  and  in  the  course  of 
time  anchylosis  terminates  the  mischief,  which  preserves  the 
original  limb,  instead  of  compelling  the  patient  to  use  an 
artificial  one;  which  is  more  advantageous  to  the  patient  in 
every  respect ;  and  it  often  happens,  that,  .when  the  limb  is 
amputated,  the  disease  attacks  other  joints. 

APP&ARANCE  OF  THE  JOINT  ON  DISSECTION. 

If  the  limb  of  a  person  is  dissected  who  has  sutfered  from 
this  disease,  under  the  skin  there  will  be  found  a  very  large 
quantity  of  fat,  and  this  is  found,  though  the  other  parts  of  the 
body  are  very  spare  :  this  appearance  arises  ft-om  a  greater  de- 
termination of  blood  being  made  to  this  part,  in  consequence  of 
the  irritation  and  inflammation  present  here.  The  ligaments 
are  found  very  much  thickened,  produced  by  the  same 
cause.  The  membrane,  lining  the  cavity  of  the  joint,  is  un- 
dergoing the  inflammatory  process,  also  the  suppurative  and 
ulcerative ;  granulations  exist  on  some  parts  of  it,  and  ulceration 
going  on  in  others ;  so  that  the  principal  seat  of  the  disease  is 
in  this  membrane,  and  the  ligaments  are  thickened  from  it. 
Next,  the  cartilaginous  substance  covering  the  extremities  of 
the  bones  become  absorbed ;  and  lastly,  the  bones  themselves 
are  acted  upon  by  the  absorbent  vessels;  the  inflammatory 
symptoms  present,  stimulating  these  vessels  to  an  increased 
action,  and  not  unfrequently  foramina  are  formed  in  the  bone 
by  the  action  of  these.    It  may  be  remarked  here,  that  when 
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the  epiphyses  of  the  bone  separate,  they  will  convey  the  same 
sensation  to  the  feel  as  if  a  fracture  of  the  cervix  of  the  bone 
had  taken  place,  and  many  clever  surgeons  have  been  deceived 
in  this  manner. 

Causes.— -These  are  generally  attributed  to  some  accident, 
but  commonly  they  are  spontaneous,  or  arise  from  such  slight 
accidents,  that  would  in  a  healthy  constitution  pass  away  with- 
out being  productive  of  any  mischief :  for  instance,  a  child  be- 
mg  compelled  to  walk  a  considerable  distance ;  this  will  brin«- 
on  so  much  inflammation  in  the  membrane  lining  the  cavity 
of  the  joint,  that  on  the  succeeding  day,  the  little  patient  is 
rendered  unable  to  move,  without  causing  a  degree  of  pain  on 
the  slightest  motion. 

Treatment. 

The  Jirst  and  most  essential  circumstance  to  be  attended  to 
is  placing  the  affected  limb  in  a  perfect  state  of  quietude,  and 
all  motion  . should  be  strictly  prohibited  ;  for,  without  this  ab- 
stinence from  exertion  of  the  part  is  observed,  it  will  be  almost 
impossible  to  effect  a  cure  :  in  fact,  it  is  absolutely  necessary, 
for  if  the  synovial  membrane  is  pressed  upon  by  the  extremi- 
ties of  the  bones,  the  irritation  resulting  from  this  pressure 
will  be  a  constant  source  of  inflammation  in  this  membrane. 
The  next  object  to  be  attended  to,  is  the  keeping  up  a  con- 
stant discharge  from  the  skin  lying  above  the  diseased  joint,  and 
this  by  inducing  a  regular  determination  of  blood  to  the  surface, 
the  inflammation  going  on  in  tlie  cavity  of  the  joint  will  bJ 
materially  lessened  by  this  obstruction  of  a  quantity  of  blood, 
which  would  otherwise  be  determined  there.    To  effect  this 
desirable  intention  one  of  the  best  applications  will  be  found  in 
the  liniment,  ammon.  cum  antimon.  tartar.  3j.  tolj.  used  twice  a 
day,  It  will  produce  an  eruption  on  the  part  it  is  applied  to,  after 
It  has  be  enused  two  or  three  days,  similar  in  appearance  to  that 
resulting  from  variolous  matter  to  the  constitution ;  but  it  will  dis- 
appear m  a  few  days,  unless  the  liniment  is  again  applied,  which 
ought  to  be  done.  Several  eminent  practitioners  appear  to  think 
very  highly  of,  and  strongly  recommend,  this  plan  of  treatment, 
in  preference  to  any  other.    A  vinegar  poultice  will  produce  u 
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similar  effect  to  the  liniment ;  the  occasional  use  of  it  will 
effect  permanent  service.    In  addition  to  either  of  these  plans, 
purgatives  administered  once  a  week,  or  every  ten  days,  or  as 
often  as  tliey  are  found  necessary,  will  be  found  beneficial,  as 
the  pulv,  scaramon.  et  hydrarg.  submur.    If  there  exists  a 
great  degree  of  constitutional  irritation,  saline  medicines,  with 
opium,  must  be  given  ;  but,  if  this  should  not  be  the  case,  the 
tinct.  cinchon.  cum  hydrarg.  muriat ;  vel  acid,  muriat.  or 
natron  united  with  the  cinchona  will  be  found  most  serviceable. 
These  are  to  be  used  in  incipient  states  of  the  disease,  often 
with  the  greatest  advantage.    If  the  parts  are  considerably 
thickened,  the  latter  medicines  will  be  found  peculiarly  of  use. 
Great  benefit  is  frequently  derived  from  giving  the  mistur. 
myrrh,  cum  fej-ri,  and  this  is  more  particularly  advantageous  in 
those  females  who  are  attacked  with  the  disease  about  puberty. 
If  there  is  a  fresh  accession  of  infiammation  threatening  suppu- 
ration, the  applicati(m  of  ieeches  must  be  had  recourse  to  ;  more 
active  purgatives  admiui.^tered,  and  more  frequently;  iouienta- 
tions,  or  the  hoi-bath,  made  use  of  every  night,  of  the  heat  of  95 
or  100;  blisters  applied  and  kept  open  by  the  ung.  sabina; 
to  effect  this  latter  purpose  it  is  necessary  to  peel  off  the  cuticle^ 
otherwise  this  effect  will  not  be  produced.    As  blisters  are 
generally  very  inconvenient  to  the  patient,  and  as  they  likewise 
produce  very  considerable  consiilutional  irritation,  issues  may 
be  substituted,  but  these  should  not  be  placed  very  near  the 
joint,  on  account  of  inflammation,  consequent  upon  the  inser- 
tion of  them,  often  extending  to  the  synovial  membrane,  and 
thus  being  the  cause  of  fresh  distress  instead  of  relief,  so  as 
to  retard  the  cure.    Many  practitioners  apply  caustic,  so  as  to 
cause  afterwards  a  permanent  discharge.    But,  supposing  ul- 
ceration has  taken  place,  and  the  matter  has  been  discharged, 
the  treatment  required  is  still  to  excite  external  inflammation, 
though  in  a  less  degree  :  to  effect  this  purpose,  blisters  placed 
on  the  opposite  side  of  the  joint  to  that  where  the  ulcerative 
opening  exists.    Issues  may  be  made  use  of  with  a  similar  in- 
tention, and  if  the  joint  is  not  very  much  inflamed,  the  injection 
of  some  fluid  into  it,  will  be  found  of  great  service;  for  this 
purpose  a  solution  of  nitrous  acid  gtt.  vj.  to  3iv,  of  aqua,  will 
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be  found  useful  :  this  stimulates  the  vessels,  and  assists  the  for- 
mation of  granulations,  and  at  the  same  time,  by  its  chemical 
properties,  it  expedites  the  process  of  exfoliation. 

The  disease  very  generally  ends  in  a  more  or  less  degree  of 
anchylosis.    Sometimes  the  deposit  is  merely  gelatinous,  at 
others,  a  deposition  of  earthy  matter  takes  place.    If  it  be  the 
first  or  adhesive  kind,  as  it  is  termed,  there  is  mostly  some 
slight  degree  of  motion  remaining  in  the  joint,  and  under  these 
circumstances,  a  hope  may  be  entertained  of  its  returning  to  its 
former  extent.    It  is  by  the  treatment  of  such  cases  as  these, 
that  Mr.  Grosvenor,  of  Oxford,  has  obtained  such  merited  re- 
putation. It  is  by  friction  he  succeeds,  one  hand  is  rubbed  up, 
while  the  other  passes  down  on  the  limb,  both  are  in  motion  at 
the  same  time ;  this  plan  ought  to  be  persevered  in  for  at  least 
half  an  hour  daily.  A  little  chalk  or  oil  on  the  palms  of  the  hands 
will  prevent  excoriation  of  the  skin  on  the  joint.    If  it  appears 
from  the  degree  of  inflammation  which  had  taken  place,  a  com- 
plete anchylosis  may  ensue,  it  is  right  to  consider  what  degree 
of  flexion  or  extension  the  limb  ought  to  be  placed  in,  in  order 
to  enable  the  patient  to  derive  the  most  efiicient  services  from 
it,  m  its  fixed  state :  if  it  is  allowed  to  remain  straight  it  will  be 
extremely  inconvenient  to  the  patient,  for  if  the  disease  has 
existed  in  the  knee-joint,  he  will  be  compelled  to  take  a  cir- 
cuitous step,  and,  if  in  the  elbow,  he  will  be  enabled  to  assist 
himself  with  that  limb  almost  in  any  way  whatever;  therefore 
considering  these  circumstances,  rather  a  bent  position  will 
be  the  best. 


DISEASE  OF  THE  HIP-JOINT. 

There  is  some  degree  of  variation  in  the  symptoms  which 
generally  attend  a  scrophulous  affection  of  this,  and  the  other  , 
joints  of  the  body.  The  hip-joint  is  rather  a  frequent  seat 
of  the  disease.  The  surgeon  may  detect  the  existence  of 
this  compldmt  by  the  following  symptoms  and  appearances; 
at  the  commencement  the  patient  will  mostly  complain  of 
a  great  deal  of  pain  on  the  inside  of  the  knee  of  the  af- 
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fected  side,  though  this  is  not  always  attendant :  on  examin- 
ing the  knee,  no  appearance  of  disease  is  present,  and  this 
being  the  case,  he  is  immediately  led  to  suspect  that  the 
affection  is  situated  in  the  hip,  and  a  surgeon  knowing  this,  who 
hears  a  patient  complain  of  considerable  pain  towards  the  knee, 
will  be  suspicious  of  the  real  cause.  The  mode  of  ascertaining 
the  disease  is  this ;  desire  the  patient  to  raise  his  knees  alter- 
nately to  the  abdomen,  that  limb  w^hich  is  atfected  will  not  be 
completely  elevated  as  the  other,  and  its  elevation  will  be  at- 
tended with  some  degree  of  pain  :  the  patient  should  then  ro- 
tate his  hmb,  outward  or  inwards,  which  on  the  diseased  side  he 
will  not  be  able  to  do  :  then  placing  the  patient  on  his  feet,  a 
line  should  be  extended  from  the  cleft  in  the  nates  to  the  spine 
of  the  ilium  ;  this  being  done,  it  will  be  found,  that  the  distance  is 
much  greater  on  the  diseased  side,  than  it  is  on  the  other :  the 
nates  also,  on  this  side,  are  more  prominent  to  the  eye  :  the  leg 
also,  on  that  side,  is  much  larger;  this  is  in  some  measure  the 
case,  in  consequence  of  etfusion  into  the  cavity  of  the  joint,  but 
much  of  this  appearance  will  depend  upon  the  situation  of  the 
body  when  examined.  After  the  disease  has  been  present  some 
time  the  affected  limb  will  be  found  shorter  than  the  other,  arising 
in  consequence  of  the  absorption  of  the  Acetabulum  and  head  of 
the  OS  femoris  :  this  action  of  the  absorbents  will  sometimes 
go  on  until  an  opening  is  formed  between  the  cavities  of  the 
acetabulum  and  the  pelvis.  Cases  have  occurred  where  three 
abscesses  have  made  their  way  and  discharged  themselves 
throujih  the  vagina,  and  yet  the  patient  has  recovered.  This 
has  also  happened  when  they  have  burst  into  the  rectum:  but 
in  the  only  instance  I  recollect  detailed,  the  patient  died. 

The  Treatment 

That  is  required,  in  this  disease,  is  the  application,  of  a  perpetual 
blister,  or  an  issue  ;  but  1  should  prefer  the  latter.  The  hip- 
bath, or  a  large  bladder  filled  with  hot-water,  and  applied  to  the 
adjacent  parts  for  a  considerable  length  of  time,  will  afford  tem- 
porary relief,  at  the  same  time  pursuing  the  mode  of  cure  by 
medicines  as  before  noticed. 
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DISTORTED  SPINE. 

This  was  first  accurately  detailed  hy  Mr.  Pott.   The  disease 
of  the  spine,  by  which  a  curvature  is  formed,  arises  in  conse- 
quence of  the  absorption  of  the  bodies  of  the  vertebrae,  so  that 
the  spinous  and  articulating  processes  are  left  in  statu  quo, 
forming  the  posterior  projection,  which  mostly  takes  place  ;  un- 
less the  absorption  goes  on  more  laterally,  when  the  distortion 
is  in  that  direction.    The  degree  of  projection  will  depend  on 
the  number  of  vertebraj  affected  ;  occasionally  only  one  will  be 
diseased :  at  other  times  many,  and  sometimes  as  large  a  num- 
ber as  seven,  are  affected.    It  commences  in  the  inter-verte- 
bral substance,  extends  to  the  bodies  of  the  vertebrje,  and 
ultimately  destroys  them ;  the  consequence  of  which  is,  that 
pressure  is  made  upon  the  spinal  marrow,  which  will  have  the 
effect  of  a  ligature,  and  produce  a  paralytic  affection  :  but  this 
differs  materially  from  a  common  paralysis,  as  the  irritation  pro- 
duces a  rigid  contraction  of  the  muscles  of  the  lower  extremi- 
ties, and  this  without  any  absorption  of  the  bones  of  the  spine  ; 
this  is  caused  by  the  effusion  of  coagulable  lymph,  in  conse- 
quence of  injuries  particularly  occurring  :  if  the  dorsal  vertebra 
are  the  seat  of  this  disease,  the  bladder  is  paralyzed,  so  that  a 
retention  of  urine  ensues ;  the  rectum  also  loses  its  power,  and 
Ihe  faeces  are  expelled  by  the  peristaltic  motion  of  the  i'ntes, 
tines  alone  :  if  the  injury  happens  to  the  cervical  vertebra,  the 
arms  either  partially  or  entirely  lose  the  power  of  action. 
This  disease  will  very  frequently  continue  for  years,  gradually 
taking  on  an  adhesive  process,  and  ultimately  getting  well,  by 
allowing  the  adjacent  vertebrae  to  come  in  contact  with'  each 
other. 

It  is  strongly  recommended,  by  surgeon's  instrument-makers, 
and  even  by  some  of  the  profession,  to  have  an  apparatus  sp 
fixed  as  to  keep  the  body  of  the  patient  in  a  natural  position 
until  anchylosis  is  formed.  This  practice  is  very  wrong,  as  it  is 
impossible  for  anchylosis  to  take  place  if  the  vertebra  are  pre- 
vented from  coming  in  contact ;  but  it  serves  well  to  fill  their 
pockets,  as  it  is  not  a  trifle,  I  assure  you,  they  charge  fqr  their 
mechamcal  contrivances.  This  disease  qfteq  ends  fatally,  by 
provmg  the  cause  of  psoas  abscesses. 
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Issues,  in  the  treatment  of  the  disease,  are  to  be  principally 
depended  on,  with  the  same  precautions  as  have  been  before 
recommended  in  the  varieties  of  scrophula.  Rest  is  at  the  same 
time  to  be  advisied. 


ON  PSOAS  AND  LUMBAR  ABSCESSES. 

These  diseases  properly  follow  that  which  1  have  last  de- 
cribed,  for  they  are  quite  of  the  same  origin  ;  they  are  be- 
ginning in  the  Hgaments  of  the  spine  in  consequence  of  in- 
flammation, or  of  the  scrophulous  disposition  taking  on  a 
diseased  action :  matter  is  effused  between  the  ligaments  and 
the  bone,  and  this  fluid  is  taking  its  course  in  the  direction  of 
the  psoas  muscle  to  the  upper  part  of  the  thigh  ;  or  if  the  pus 
is  seated  on  the  lateral  parts  of  the  spine,  it  passes  backwards 
by  the  side  of  the  vertebrze,  so  as  to  appear  upon  the  loins  j 
but  wherever  the  matter  makes  its  appearance  the  diseases  are 
one  and  the  same.    The  symptoms  are  but  few  :  it  commences 
■with  a  pain  in  the  loins,  and  which  prevails  for  four  or  live 
months  before  there  is  any  appearance  to  announce  tlie  nature 
of  the  complaint  in  a  precise  manner.    The  patient  complains 
of  a  stiffness  in  the  part,  so  as  to  have  a  difficulty  in  stooping. 
The  pain  often  extends  down  to  the  thigh  of  the  diseased  side 
in  the  direction  of  the  crural  nerve  :  but  if  it  is  a  lumbar  abscess, 
the  pain  is  experienced  more  in  the  sciatic  nerve.    After  these 
symptoms  have  continued  for  a  time,  a  swelling  is  perceived  in 
the  groin,  in  the  situation  of  a  common  bubo.    It  first  appears 
on  the  inner  side  of  the  femoral  vein  between  it  and  the  pubes, 
not  larger  than  a  walnut :  when  in  this  state,  it  is  very  easily 
mistaken  for  a  femoral  hernia,  it  being  exactly  in  the  situation 
of  this  disease,  and  what  still  tends  further  to  mislead,  is,  that 
on  putting  the  finger  upon  it,  and  desiring  the  patient  to  cough, 
the  situation  will  be  precisely  the  same  as  if  a  portion  of  in- 
testine was  protruded.    The  discrimination  is   so  difficult 
sometimes  that  a  surgeon  of  great  experience  has  recommend- 
ed a  truss.    When  it  appears  at  the  groin,  it  gradually  extends 
downwards  under  the  fascia  lata  of  the  thigh,  and  by  this 
means  is  confined,  while  a  femoral  hernia  is  most  invariably 
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tilted  back  over  Pou part's  ligament ;  and  this  difference  between 
them  is  a  mark  of  distinction  :  but  in  addition  to  this,  it  will  be 
found  never  to  disappear  when  the  patient  is  in  a  recumbent 
posture,  nor  can  it  be  made  to  return  as  in  a  reducible  hernia : 
but  if  added  to  these  inquiry  is  made,  if  there  has  been  long 
contmued  pain  in  the  loins,  it  is  scarcely  possible  to  mistake  the 
nature  of  the  disease.    Femoral  hernia  has  been  opened,  on  the 
suppositjou  of  Its  being  a  psoas  abscess.    As  the  swellin-  in- 
creases. It  extends  still  farther  down  the  thigh,  and  sometLes 
as  far  as  one-third  of  its  length,  or  more  ;  so  that  a  person 
would  scarcely  conceive  the  disorder  to  have  its  origin  in  the 
abdomen.    After  being  confined  under  the  fascia  lata  for  some 
time,  the  matter  causes  the  absorption  of  it,  and  appears  im- 
mediately under  the  skin,  and  here  an  evident  fluctuation  will 
determme  the  nature  of  the  complaint,  for  whilst  it  remained 
confined  under  the  fascia  lata,  the  fluctuation  is  indistinct.  For 
a  short  time  the  skin  that  covers  the  tuniour  retains  its  natural 
colour,  but  it  changes  as  the  ulcerative  process  of  the  inteffu- 
ments  comes  on.    At  length  a  very  small  opening  is  formed 
which  allows  the  matter  to  escape,  though  not  all  at  once  -  itia 
prevented  from  being  completely  emptied,  by  small  portions  of 
coagulable  lymph,  which  are  mixed  with  the  matter,  and  pluff 
up  the  opening  from  time  to  time  :  this  is  a  beneficial  effort 
mstituted  by  nature,  as  otherwise  fatal  consequences  would 
mostly  ensue  if  the  cavity  was  quite  emptied  at  once.  During 
the  tnne  that  the  abscess  is  forming,  the  constitution  of  the  pa- 
tient  suffers  but  little,  and  even  though  a  pint  of  matter  may  be 
collected,  he  may  not  have  experienced  a  single  rigour :  per- 
haps,  he  might  have  perceived  a  slight  chill,  but  not  so  great  as 
to  produce  any  alarm  in  his  mind,  or  cause  him  to  relax  from 
his  usual  occupation;  and  yet,  this  very  man,  about  four  days 
af^r  the  matter  has  discharged  itself,  if  it  is  allowed  to  flow  off 
voluntanly,  ^vill  have  violent  constitutional  irritation  produced 
m  the  form  of  severe  hectic  symptoms,  and  these  will  mostly 
destroy  life,an  the  course  of  two  or  three  weeks  most  probably, 
ftough  the  length  of  time  will  vary  according  to  circumstance^: 
Ihese  abscesses  have  been  known  to  continue  discharging  for 
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years,  and  this  occurs  more  frequently  by  far  in  adults  than  in 
children. 

On  examination  after  death,  the  disease  will  be  found  to  have 
commenced  in  the  ligaments  of  the  spine:  they  are  found 
thickened,  and  the  vertebrae  absorbed,  in  consequence  of  pres- 
sure made  upon  them.  The  matter  makes  its  way  between  the 
anterior  ligaments  of  the  spine  and  the  bodies  of  the  vertebras 
until  it  reaches  the  psoas  muscle,  which,  more  regularly  giving 
way  to  pressure,  becomes  the  conductor  of  the  matter  ex- 
ternally, and  the  principal  part  of  this  muscle  becomes  absorbed 
in  the  centre,  so  as  to  form  a  tube,  and  prevents  it  entering  the 
cavity  of  the  abdomen,  which,  if  it  was  to  do,  would  cause  the 
destruction  of  life  in  a  very  short  time.  It  takes  the  course  of 
the  psoas  until  it  arrives  at  its  tendon,  when  it  perforates  the 
anterior  side  of  the  muscle  close  to  the  tendon  of  the  external 
oblique,  and  then  makes  its  way  under  the  fascia  lata.  The 
psoas  abscess  does  not  always  make  its  way  by  the  inner  side  of 
the  femoral  vein,  as  it  is  sometimes  found  on  the  outer  side  of 
the  artery. 

The  lumbar  abscess  does  not  always  originate  from  the  an- 
terior ligaments  of  the  vertebrae,  but  now  and  then  from  a 
lateralHgament  under  the  spinous  processes  ;  this  species  of  the 
disease  is  rather  more  rapid  in  its  progress  than  that  taking  the 
course  of  the  psoas  muscle. 

Treatment. 

The  first  thing  requisite  to  be  done  is  the  insertion  either  of 
issues  or  setons  directly  over  the  seat  of  the  disease,  for  the  pur- 
pose of  producing  external  irritation,  as  well  as  a  discharge. 
When  it  has  made  its  way  into  the  thigh,  so  that  the  abscess 
may  be  opened,  it  may  either  be  done  by  tapping,  or  by  a  lan- 
cet, in  the  manner  so  strongly  recommended  by  Mr.  Abernethy. 
The  thin  skin,  situated  directly  over  the  most  prominent  part 
of  the  tumour,  is  not  to  be  chosen  for  the  introduction  of  the 
instrument,  but  some  part  where  the  skin  is  not  so  much  af- 
fected by  the  disease ;  for  if  the  opening  is  made  where  the 
skin  is  very  thin,  it  will  seldom  unite  as  readily  as  is  desirable. 
The  matter  is  to  be  discharged  once  in  about  ten  days  or  » 
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fortnight :  this  depends  upon  the  quantity  that  was  at  first  dis- 
charged.   Thus,  if  a  pound  and  a  half  is  discharged  on  the  first 
opening,  it  must  be  repeated  when  half  a  pound  is  collected  in 
the  cyst,  and  so  on,  diminishing  the  proportion,  or  rather  col- 
lection gradually.    The  whole  contents  of  the  abscess  should 
never  be  discharged  at  one  time,  but  in  proportion  to  its  size 
and  quantity  contained,  will  be  the  rule  to  evacuate  it,  and  the 
discretion  of  the  surgeon  must  decide  how  much  will  be  ad- 
visable to  take  off  each  time.    Sometimes  the  matter  will  be 
collected  in  a  much  shorter  time  than  at  others  :  the  discharge 
still  proceeds  from  the  loins,  and  the  surgeon  is  not  to  be  dis- 
couraged if  this  continues  for  years,  as  it  has  often  proved  the 
case.    A  very  striking  case  may  now  be  seen  of  the  con- 
tinuance of  this  disease  in  the  daughter  of  the  assistant  to 
that  truly  respectable  and  scientific  surgeon,  Mr.  Francis,  of 
Bexley. 

As  the  discharge  is  nothing  more  than  an  effect  of  a  diseased 
action  set  up,  it  is  necessary  that  the  complaint  in  the  spine 
should  be  equally  attended  to  as  if  there  was  no  discharge  ;  and 
if  the  practitioner  does  not  succeed  in  preventing  the  discharge 
from  continuing  a  great  length  of  time,  yet  he  might  be  able 
to  prolong  life  to  a  great  extent,  when  compared  with  the  rapid 
fate  of  those  who  are  allowed  to  have  the  abscesses  trusted  to 
nature  alone. 

The  opening  made  in  the  abscess  should  never  be  made 
large,  and  the  skin  should  be  drawn  aside  previous  to  punc- 
turing the  cellular  membrane  or  substance  interposed,  after 
having  penetrated  the  skin.  Pieces  of  bones  have  been  seen  to 
exfoliate  from  the  spine  in  this  disease,  and  then  the  patients 
have  done  well :  probably  these  portions  of  bone  retarded  the 
cure,  by  keeping  up  the  flow  of  matter. 

The  Treatment 

Of  Lumbar  Abscesses  will  be  exactly  the  same  as  Psoas  in 
every  respect.  Constitutional  remedies  should  be  administered 
in  both  cases. 
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6CROPHULOUS  OPHTHALMIA. 

This  differs  from  the  commou  species  of  ophthalmia  in  be- 
gimiing  with  a  small  ulcer  in  the  transparent  cornea  or  tunica 
conjunctiva.  The  opacity  that  arises  from  ulceration  will  ever 
remain;  but  if  it  is  the  effect  of  scrophulous  inflammation,  it 
will  go  off.  These  ulcers  get  irritable,  and  cause  considerable 
inflammation  on  the  eye. 

Treatment. 

Aperient  medicines  are  here  requisite  every  fourth  or  sixth 
day.  The  hydrarg.  muriat.  given  in  the  quantity  of  one-sixteenth 
or  one-eighteenth  part  of  a  grain  at  a  dose  is  eminently  ser- 
viceable :  it  may  be  combined  with  a  tonic ;  it  should  not  be 
given  in  large  doses,  otherwise  it  will  affect  the  mouth,  which 
must  be  cautiously  guarded  against.  The  local  treatment  consists 
in  an  application  of  a  solution  of  the  argent,  nitr.  made  weak. 
The  black  wash,  with  or  without  the  tinct.  opii,  is  used 
according  to  the  degree  of  pain  attendant  upon  the  disease. 
The  vin.  opii,  is  used  with  similar  intentions,  but  many  consider 
it  not  so  beneficial  as  the  spirituous,  and  the  late  Mr.  Saunders 
coincided  for  one  in  this  opinion ;  his  opportunities  of  using  it, 
having  been  very  numerous. 


LIPPITUDO. 

This  means  a  scrophulous  inflammation,  taking  place  in  the 
eye-lids,  and  most  frequently  attacking  the  upper.  The  secre- 
tion natural  to  the  parts  is  changed  in  its  nature,  which  glues 
the  eye-lids  together  during  sleep.  The  eye-lashes  are  often 
separated  by  ulceration,  which  attacks  the  edges  of  the  eye- 
lids. The  best  remedies  for  these,  are  the  ung.  hydrarg.  nitr. 
or  a  solution  of  the  hydrarg.  muriat.  in  aqua  calcis.  A  small 
blister  may  be  applied  to  the  temples.  The  constitutional  re- 
medies are  the  same  as  have  been  recommended  generally  in 
ecrophula. 
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SCROPHULOUS  TESTES, 

Is  an  affection  which  generally  takes  place  from  the  seventeenth 
to  the  twenty-second  years  of  age,  but  the  disease  has  been 
seen  in  a  boy  eight  or  nine  years  old.  It  mostly  appears  in  the 
form  of  a  tubercle  at  the  anterior  part  of  the  epidydimis,  though 
sometimes  it  affects  the  body  of  the  testes.  Dr.  Haighton,  on 
dissecting  a  patient,  who  died  of  this  complaint,  found  the  same 
kind  of  scrophulous  matter  in  the  vesiculae  seminales,  as  was 
contained  in  the  epidydimis. 

Of  all  the  scrophulous  affections,  this  most  readily  yields  to 
the  exhibition  of  mercury.  Calomel,  given  internally,  and  the 
ung.  hydrarg.  c.  camph.  rubbed  into  the  scrotum  are  mostly 
employed.  The  disease  will  often  attack  both  testes  at  once, 
yet  very  little  pain  will  be  produced,  although  they  are  very 
much  enlarged.  If  matter  forms  in  the  testis,  the  function  of 
it  will  certainly  be  destroyed. 


ON  EACHrris. 

Ricketts  is  generally  considered  a  scrophulous  affection,  but 
it  occurs  at  a  period  prior  to  this  disease  showing  itself.    It  is 
one  of  the  earliest  diseases  which  attacks  the  bones,  and  is  mostly 
accompanied  with  an  enlargement  of  the  mesenteric  glands  ;  in 
this  way,  the  due  degree  of  nourishment  is  not  transmitted  to 
the  system  ;  which  \vill  have  the  effect  of  rendering  the  consti- 
tutional disease  much  worse  than  it  would  otherwise  be.  The 
blood,  by  the  existence  of  these  enlargements  of  the  glands,  is 
prevented  from  receiving  a  due  quantity  of  osseous  matter  from 
the  food  taken  into  the  stomach,  and  the  bones  are  conse- 
quently deficient  in  their  solid  texture :  they  are  rendered  so 
weak  as  to  be  unable  to  support  the  weight  of  the  body,  and 
joints  are  frequently  forming  in  the  middle  of  cylindrical  bones. 
I  have  seen  a  specimen  of  a  child  who  had  two  additional  joints 
in  each  os  humeri,  and  one  in  each  os  femoris.    All  the  na- 
tural joints  are  vary  much  enlarged  :  the  wrist  is  remarkably  so. 
The  head  is  also  undergoing  an  alteration  in  its  shape ;  it  is 
much  enlarged;  the  forehead  is  very  prominent,  and  thefachial 
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bones  distorted  in  some  degree.  The  head  appears  of  a  square 
figure,  and  is  flattened  at  it«  vertex.   In  proportion  as  the  head 
is  large  are  the  intellects  of  the  child  more  acute.    The  bones 
of  the  cranium  not  affording  the  usual  resistance  to  the  growth 
of  the  brain,  it  increases  more  rapidly  in  size  than  those  who 
are  healthy-    The  spine  becomes  distorted  laterally,  and  there 
are  always  two  incurvations,  so  as  to  preserve  the  perpendicular 
state  of  the  body  ;  the  ribs,  instead  of  being  arched,  are  nearly 
straight,  and  this   occasioning  a  projection  of  one   of  the 
shoulders;  the  pelvis  is  altered  in  its  shape,  the  pnbes  ap- 
proaching each  other,  and  the  sacrum  much  incurvated ;  the 
thigh,  the  tibia  and  fibula,  as  well  as  the  radius  and  ulna  are  all 
bent  forwards.    Those  who  are  the  subjects  of  ricketts  when 
they  are  young,  (should  they  survive,)  are  much  stronger  than 
others  at  the  adult  age ;  and  those  persons  that  perform  such 
great  feats  of  strength  are  generally  distorted,  and  have  been 
suffering  from  ricketts  in  their  younger  days  ;  the  reason  of  this 
is  evident ;  the  bones  being  deprived  of  their  proper  nourish- 
ment, and  absorption  going  on  in  the  usual  manner,  a  spongy 
texture  is  formed,  in  which  state,  by  the  action  of  the  muscles, 
the  bones  become  more  curved  than  in  a  healthy  person,  and 
when  the  patient  regains  his  strength,  there  is  a  greater  surface 
for  the  deposition  of  earthy  matter. 


Treatment. 

The  object  that  a  surgeon  would  have  principally  in  view,  is 
that  of  affording  the  body  the  best  nourishment,  and  of  giving 
the  arteries  an  additional  power  of  action.  The  food  should 
be  stimulating,  the  meat  should  be  so  prepared  as  to  admit  of 
easy  digestion ;  the  diet  should  be  animal  food  and  milk ;  ale 
and  wine,  should  be  allowed  ;  very  little  or  no  vegetable  matter 
should  he  permitted.  The  three  circumstances  to  be  recom- 
mended, are,  air,  exercise,  and  a  nourishing  diet.  Friction 
upon  the  iimbs  will  be  of  considerable  advantage,  in  assisting 
the  powers  of  tlie  circulation  by  mechanical  aid  :  it  may  also 
be  serviceable  to  bathe  the  body  in  cold  salt  water  twice 
daily  j  the  little  additional  stimulus  the  salt  gives,  will  assist  in 
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promoting  the  circulation.  The  child  should  be  afterwards 
well  rubbed  over  the  whole  surface  of  the  body.  It  will  be 
right  to  administer  purgative  medicines  occasionally,  and  the 
strength  of  the  system  must  be  renovated  by  the  exhibition  of 
tonics  and  chalybeates.  When  patients  have,  by  judicious  means, 
acquired  some  additional  strength,  then,  and  not  till  then,  may 
be  had  recourse  to  instruments  for  the  support  of  the  frame. 

Ricketts  is  a  disease  entirely  of  children,  but  there  is  a 
disease  attacking  adults  very  much  resembling  it,  termed  MoU 
lites  Ossium.  It  is  very  seldom  met  with :  the  bones  are  ex- 
tremely light  and  spongy,  owing  to  constant  absorpsion,  and 
not  a  due  degree  of  deposition.  This  cause  is  not  elucidated, 
nor  has  the  treatment  been  successful. 
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ON  TUMOURS. 

It  is  to  Mr.  Abernethy  the  profession  is  indebted  for  the 
scientific  classification  of  tumours. 

THE  STEATOMATOU8  TUiMOUR, 

Is  generally  said  to  be  encysted,  but  it  is  not  so  ;  the  character 
of  It  is  lobulated,  consisting  of  lobes  united  together  by  cellu- 
lar membrane.  The  best  mode  of  ascertaining  precisely  its 
nature  is  to  tighten  the  skin  on  its  surface  by  pressing  the  sides 
of  It  with  the  hands,  which  forces  the  contents  of  it  upwards, 
when  the  lobulated  appearance  maybe  perceived  on  the  sur- 
face of  the  skin an  obtuse  fluctuation  will  also  be  felt,  as  it 
is,  when  composing  part  of  the  living  body  of  a  fluid  nature, 
containing  animal  oilv    It  ia  quite  unattended  with  pain,  and 
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only  inconvenient  from  its  bulk  ;  but  when  the  ulcerative  pro- 
cess commences  these  tumours  become  painful.    The  size  of 
them  is  various  ;  they  will  acquire,  if  allowed  to  grow  unmo- 
lested, an  enormous  magnitude.  One,  weighing  fourteen  pounds 
ten  ounces,  has  been  removed  from  the  breast:  another,  fifteen 
pounds,  from  the  back  ;  but,  the  largest  ever  extirpated,  was 
from  the  back,  weighing  twenty-eight  pounds.  These  excessively 
large  swellings  are  mostly  situated  upon  the  integuments  of  the 
back.    Their  growth  may  be  retarded  by  pressure,  the  efiicacy 
of  which  is  finely  illustrated  in  the  slow  advance  in  size  of 
these  tumours,  when  seated,  or  originating  under  the  fascia. 
A  roller,  if  judiciously  applied,  will  prevent  their  gaining  any 
great  size  for  years  :  if,  however,  on  account  of  their  bulk  they 
become  inconvenient  to  the  patient,  it  is  much  better  to  remove 
them.    When  they  are  found  on  the  back,  on  the  shoulders,  on 
the  nates,  or  thighs,  the  operation  will  be  attended  with  little 
haemorrhage,  as  the  vessels  supplying  them  are  small.    If  the 
swelling  is  very  large,  it  will  be  advisable  to  remove  a  portion  of 
skin,  by  making  an  oval  incision,  carrying  it  through  the  cover- 
ins:,  and  down  to  the  cellular  membrane  :  a  hook  must  be  intro- 
duced  into  the  coats  of  the  cyst,  and  it  must  be  drawn  out  as 
much  as  possible,  at  the  time  dissecting  around  it.    If  the 
swelling  is  not  very  large,  securing  the  vessels  may  be  delayed 
vmtil  the  tumour  is  entirely  removed  ;  but  if  it  has  attained  a 
large  size,  it  will  be  found  better  to  tye  the  arteries,  as  they  are 
divided  in  dissection.    It  will  generally  be  found  that  a  pa- 
tient will  suffer  very  little  constitutional  irritation  after  the  re- 
moval of  a  swelling  of  immense  size  of  this  kind,  it  being 
situated  in  the  cellular  membrane,  and  being  a  growth  of  the 
adipose  cells. 

A  second  kind  of  tumour  is  the  Encysted,  which  has  been 
not  unfrequently  termed.  Atheroma  or  Melviris,  from  its  con- 
taining a  substance  resembling  curd  or  honey.  It  is  formed  by 
the  dilatation  of  a  single  cell  of  the  cellular  membrane,  which 
has  its  communication  with  the  other  cells  obstructed ;  and,  as 
the  fluid  secreted  into  it,  cannot  pass  into  these,  it  gradually  en- 
larges in  size.  There  is  very  little  danger  attendant  upon  an 
operation  in  this  species  of  tumour.    When  uninflamed,  it 
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contains  a  curd-like  substance,  but  when  the  least  active  inflam- 
mation has  existed  in  the  vessels  entering  the  cyst,  in  most  in- 
stances a  serous  fluid  will  be  effused,  mixed  with  flakes  of  ca- 
agulable  lymph.  If  this  description  of  tumour  should  undergo 
the  suppurative  and  ulcerative  processes,  it  generally  will  not 
Ileal,  and  here  caustics  must  be  had  recourse  to,  in  order  to  re- 
move the  cyst.  The  distinguishing  characters  of  this  particii^ 
lar  swelling,  is  its  being  a  circumscribed  tumour,  arising  evi- 
dently from  the  cellular  substance,  with  well-deflned  edges,  or 
boundaries.  This  is  not  the  case  in  common  abscess,  as  in  this 
case  the  swelling  is  extended  into  the  adjoining  cellular  sub* 
stance,  and  does  not  terminate  so  abruptly.  There  is  a  slight 
degree  of  fluctuation  perceptible,  and  it  is  unattended  with 
pain,  unless  at  the  time  that  it  is  approaching  suppuration. 
The  vessels  entering  it  are  mostly  small  in  diameter,  and  it  is 
frequently  the  case,  that  it  is  lined  internally  with  a  cuticle,  from 
which  hairs  are  produced;  but  these  productions  of  the  cuticle 
in  this  part,  al"e  different  to  those  hairs  growing  on  the  surface 
of  the  body,  on  account  of  their  not  having  any  bulbs.  In  per- 
formmg  an  operation,  for  the  removal  of  a  tumour  of  this  kind, 
there  will  seldom  be  any  necessity  for  removing  a  portion  of  the 
superincumbent  integuments,  as  it  never  arises  to  any  great 
inagnitude.  If  the  encysted  tumour  is  the  produce  of  parts, 
the  removal  of  which  would  be  attended  with  danger,  from  its 
vicinity  to  large  blood-vessels,  it  will  be  better  to  adopt  the 
plan  ,  of  opening  it,  and  evacuating  its  contents  ;  and  here 
some  stimulating  applications  will  be  requisite,  in  order  to  in- 
duce the  cyst  to  heal.  A  poultice  is  to  be  applied  for  the  three 
or  four  days  after  an  opening,  then  dress  the  inside  of  tile  cyst 
with  the  ung.  hydrarg.  nitr.  rubr.  This  method  may  be  pur- 
sued when  the  swelling  is  seated  on  the  face,  on  account  of  its 
producing  a  less  degree  of  deformity  than  if  it  Was  removed  by 
the  knife.  These  cysts,  if  very  large,  may  also  be  treated  as  an 
hydrocele,  by  injection,  zinci  sulph.  jj.  aqua  rosee  Ib.j.  M.  This 
application  will  induce  the  adhesive  inflammation  in  the  cavity 
of  the  cy^t.  Some  persons  appear  to  have  the  disposition 
to  form  a  great  number  of  these  tumours,  being  generally 
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seated  on  the  scalp.  When  on  the  integuments  of  the  head,  the 
cyst  is  found  to  be  very  thick. 


ABSORBENT  GLANDULAR  TUMOURS. 

The  absorbent  glands  will  not  unfrequently  become  enlarged, 
in  persons  who  are  apparently  healthy  in  every  respect.  Cases 
have  occured  of  this  kind,  where  they  have  increased  to  such  a 
degree  as  to  destroy  the  patient;  but  this  does  not  often  take 
place.  The  character  of  this  swelling  is,  that  it  resembles  the 
scrophulous  enlargement  of  these  glands;  but  in  the  af- 
fection I  am  now  writing  on,  the  glands  affected  are  rather 
harder,  and  have  the  feel  of  a  scirrhus  tumour.  They  are  very 
moveable,  and  not  attended  with  pain.  They  will  continue 
gradually  enlarging  for  a  number  of  years,  without  inducing 
any  unpleasant  effects,  but  when  they  inflame,  ulcerate,  and 
their  contents  are  discharged,  they  will  then  produce  such  a 
degree  of  severe  constitutional  irritation  that  the  patient  will 
not  unfrequently  sink  under  it.  The  situation  which  they 
mostly  occupy  is  the  neck.  They  should  be  extirpated  pre- 
vious to  the  accession  of  the  inflammatory  symptoms.  As 
these  are  originally  contained  in  the  cellular  membrane,  when 
the  glands  become  enlarged,  this  is  condensed  around  them, 
and  forms  a  cyst.  When  they  suppurate  the  contents  is  not 
pus,  but  appears  similar  to  rice  in  texture,  contained  in  a  small 
bag.  Danger  exists  in  attempting  the  removal  of  these  tu- 
mours from  their  connexion  with  large  blood  vessels,  when 
seated  about  the  neck  :  therefore,  a  surgeon  ought  not  to  ope- 
rate, unless  the  situation  which  they  are  placed  in,  is  a  favour- 
able one  for  using  the  knife,  without  endangering  adjacent 
parts  of  importance.  Sometimes  they  lie  so  contiguous,  to  the 
carotid  artery,  that  this  will  be  laid  bare  if  they  are  removed.  A 
case  of  this  kind  occurred  to  Mr.  Hunter,  who  removed  a  tu- 
mour from  the  throat,  weighing  fifteen  pounds,  growing  from 
among  the  arteries  in  that  part.  A  surgeon,  who  had  been 
previously  consulted  by  the  patient,  told  him,  it  must  be  either 
a  madman  or  a  fool,  who  would  attempt  its  removal ;  but,  Mr. 
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Hunter  was  neither,  and  the  man  recovered  very  well,  although 
the  carotid  was  thus  completely  exposed.  In  removing  a 
tumour  of  this  description,  cut  down  as  close  as  possible  to  the 
cyst,  and  in  the  dissection,  carry  the  knife  directed  towards  the 
swelling,  lest  it  is  plunged  among  the  vessels  ;  at  the  same  time, 
drawing  the  cyst  out  as  much'  as  possible,  by  means  of  a  hook. 
Each  of  these  tumours  have  a  considerable  artery  entering 
them,  which  supplies  blood.  Wlien  extirpated,  they  never 
return  again. 


FUNGUS  H^MATODES. 

In  these  series  of  Lectures  I  have  noticed  this  disease  several 
times :  I  shall  offer  a  few  further  observations  on  it.  It  was 
not  unknown  to  Mr,  Hunter ;  he  describes  it  under  the  appel- 
lation of  fungated  ulcer.  Since  his  time,  it  has  been  noticed 
by  several  writers.  It  has  its  commencement  in  a  pulpy  swell« 
ing,  often  seated  among  tendons,  which  would  induce  an  inex- 
perienced surgeon  to  suppose  it  a  ganglion.  When  it  is  open- 
ed, it  contains  nothing  but  grumous  blood,  and  soon  after,  a 
luxuriant  fungus  will  be  found  to  arise  from  its  internal  sur- 
face. Within  my  own  knowledge,  a  respectable  woman  ap- 
plied to  a  surgeon  of  some  experience,  respecting  a  small  tu- 
mour she  had  on  her  leg  ;  he  said.  You  live  too  far  off,  but  if 
you  will  come  and  board  near  me,  I  will  cure  your  leg.  She  did 
so.  He  prematurely^  and  most  imprudently  punctured  it,  from 
which  time  she  dated  the  signature  of  her  passport  for  another, 
and,  I  trust,  a  better  world.  A  more  deplorable  case  I  never  wit- 
nessed, even  among  the  wards  of  the  London  hospitals,  where 
diseases  are  seen  of  the  most  malignant  description.  The  fun- 
gus that  arose  was  of  a  sponge-like  kind,  containing  among  its 
interstices  a  fluid  which  flowed  on  a  slight  degree  of  pressure 
being  applied  :  previous  to  the  opening,  the  integuments  cover- 
ing it,  were  of  the  usual  colour,  a  light  blue,  and  the  veins 
could  be  seen  through  them  much  enlarged.  In  this  stage  of 
the  disease,  little  pain  was  experienced ;  but  when  an  opening 
was  made,  and  the  internal  surface  had  ulcerated,  it  became 
very  painful,  indeed  :  but  this  symptom,  I  have  since  reason  to 
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believe,  will  depend  upon  the  situation  which  the  tumour  oc- 
cupies. If  this  be  a  part  which  is  much  pressed  by  tendons, 
fascia,  &c.  the  pain  will  be  much  more  severe  than  if  it  was 
originating  from  soft  parts,  and  placed  among  them.  The 
opening  made,  certainly  facilitated  and  expedited  the  fatal  ter- 
mination much ;  not  but  that  I  allow,  even  if  it  had  been  left 
alone,  it  would  have  been  possible,  without  amputation,  to  re- 
move the  disease :  for,  after  the  swelling  has  continued  for  a 
month,  sometimes  less,  oftener  longer,  it  will  ulcerate,  and  from 
the  opening  a  brownish  tumour,  of  a  cauliflower  kind,  will  arise, 
which  will  bleed  on  the  slightest  degree  of  force  being  applied 
to  it;  indeed,  from  time  to  time,  it  will  bleed  spontaneously, 
and  it  is  a  very  difficult  matter  to  restrain  the  hsemorrhage.  The 
tumour  appears  to  be  entirely  composed  of  a  congeries  of  ves- 
sels, and  will  enlarge  rapidly.  If  some  operation  be  not  per- 
formed, the  patient  will  die  of  exhaustion,  in  consequence  of 
repeated  hemorrhages  from  the  tumour.  On  cutting  open  the 
swelling,  it  is  found  to  be  composed  of  a  cellular  deposition  of 
coagulable  lymph,  being  excessively  vascular,  and  if  this  is 
macerated  in  water,  it  will  have  the  appearance  of  sponge. 

The  precise  nature  of  the  disease  is  still,  in  my  opinion,  in- 
volved in  much  obscurity.  It  generally  occurs  to  persons, 
who  are  debilitated  either  from  intemperance  of  any  kind,  or 
depressing  passions  of  the  mind,  inducing  this  weakness. — One 
theory  is  this.  In  consequence  of  the  body  being  in  an  un- 
healthy state,  most  of  its  actions  partake  of  this  affection  ; 
thus,  if  the  adhesive  inflammation  is  necessary  to  be  set  up  in  a 
part,  the  lymyh  which  is  thrown  out  by  the  increased  action  of 
the  vessels,  is  not  of  an  healthy  kind,  being  loose  in  texture,  &c.; 
this  being  the  case  when  the  vessels  shoot  into  it,  it  is  inca- 
pable of  compressing  them  sufficiently,  and  they  attain  a  large" 
size :  this  process  continues  going  on  until  the  tumour  bursts, 
when  a  fungus  of  this  description  is  throw  n  out  at  the  opening, 
being  somewhat  of  an  aneurismal  kind.  The  circumstance  on 
which  the  above  theory  was  founded,  was,  a  patient  died  of 
enteritis,  who  had  a  fungus  haematodes;  on  dissecting  the  abdo- 
men coagulable  lymph  was  found  thrown  out  of  a  much  less 
firm  texture  than  that  which  is  usually  found  in  healthy  per- 
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sons,  and  was  similar  to  a  sponge  in  appearance,  the  cells  con- 
taininsc  srunious  blood. 

The  origin  of  this  disease  appears  to  be  in  the  fascia,  or 
aponeurosis  in  the  first  instance,  afterwards  other  parts  partake 
of  the  affection. 

Mr.  Burns  of  Glasgow,  has  given  a  good  description  of  this 
disease  ;  he  terms  it  spongoid  inflammation. 

Respecting  the  capability  of  the  disease  being  extended  by  ab- 
sorption, some  are  disposed  to  think  it  is,  as  one  case  in  particu- 
lar occurred  where  the  disease  formed  originally  in  the  leg ;  being 
extirpated,  it  reappeared  in  the  thigh,  in  the  groin,  and  on  the 
patient's  death,  tumours  answering  the  description  of  this  were 
found  in  several  parts  of  the  lungs ;  these  were  attributed 
to  absorption  ;  also  it  is  observed,  almost  universally,  that  the 
disease  reappears  after  being  apparently  extirpated,  unless  the 
limb  is  amputated  It  is  almost  unnecessary  to  mention,  that 
if  the  disease  has  advanced  to  any  extent,  amputation  is  the 
only  resource,  and  it  ought  to  be  done  some  distance  above  the 
diseased  part.  I  must  beg  leave  to  advise  the  perusal  of  cases 
detailed  by  Mr.  Hey  upon  this  subject.  From  discussions  I 
have  had  on  the  subject  with  several  practitioners  of  eminence,  I 
have  reason  to  think  the  lui^ar  caustic  has  removed  the  disease 
in  the  incipient  state.  [  have  used  it  successfully  in  one  case 
of  a  tumour  on  the  hand,  which  assumed,  extenially,  the  ap- 
pearance of  this  disease  in  the  very  early  stage ;  and  I  have 
extirpated  another  tumour  that  presented  a  very  similar  cha- 
racter. 


ON  CUTANEOUS  TUMOURS. 

These  are  sometimes  met  growing  from  the  skin  alone, 
being  an  elongation  of  it ;  they  are  of  three  kinds.  The Jirst, 
consists  merely  of  the  growth  of  the  skin  hanging  in  folds 
without  any  pendulous  tumour.  The  cellular  membrane  un- 
derneath, in  this  species  of  cutaneous  tumour  remains  unaf- 
fected by  the  disease.  The  second  species  is  that  where 
the  cellular  membrane  grows  along  with  the  skin,  and  they  form 
pendulous  swellings,  having  small  necks  ;  they  commence  in 
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the  fonn  of  a  small  wart,  and  may  be  safely  removed  without 
the  smallest  chance  of  danger.  The  third  species,  is  of  a 
warty  kind,  and  frequently  will  become  cancerous.  They 
mostly  arise  from  long  continued  irritation  on  the  surface  of 
the  body,  or  from  wearing  a  truss.  They  will  remain  for 
many  years  without  ulcerating;  therefore  it  is  wrong  to  apply 
caustic  to  them,  as  they,  by  so  doing,  are  apt  to  degenerate  into 

are  frequently  extremely  vas- 
cular ;  and  if  an  operation  is  necessary,  the  skin  and  cellular 
substance  surrounding  them,  should  be  deeply  cut  out  along 
with  them. 


■      OSSIFIC  TUMOURS. 

These  maybe  subdivided  into  two  kinds;  the  J?r^?,  consist 
of  a  deposition  of  earthy  matter  between  the  periosteum  and 
the  substance  of  the  bone.  The  mode  of  their  production  is 
in  consequence  of  inflammation  being  set  up  in  the  bone  and 
periosteum  by  some  cause  or  other,  when  a  cartilaginous  sub- 
stance is  deposited  between  the  membrane  and  the  bone, 
which  becomes  ossified  by  means  of  the  vessels  going  to  the 
bone  extending  into  it :  from  time  to  time  fresh  depositions 
take  place,  which  also  become  converted  into  bony  matter ; 
the  periosteum  still  serving  as  a  covering  to  it.  This  will  go 
to  a  great  extent  sometimes,  and  the  tumour  will  attain  a 
large  size  ;  but  they  are  a  long  time  arriving  at  any  magnitude. 
If  they  are  external,  they  may  be  removed  by  a  saw.  In  one. 
case  which  happened  to  a  surgeon,  he  bored  holes  into  the 
swelling,  with  the  idea  of  promoting  absorption,  which  took 
place  soon  afterwards. 

The  second  kind  of  exostosis  is  arising  from  the  internal  part 
of  the  bone,  and  originates  in  consequence  of  inflammation  of 
the  medullary  membrane,  producing  a  callus,  which  is  thrown 
out :  this,  by  its  pressure  on  the  original  bone,  induces  an  ab- 
sorption of  it,  gradually  extending  in  every  direction,  and  will 
completely  destroy  the  whole  circumference  of  it.  The  dis- 
ease does  not  stop  when  arrived  at  this  point,  but  fresh  depo- 
sits of  earthy  matter  following  each  other,  the  tumour  will 
sometimes  increase  to  an  enormous  size.   As  to  any  remedies 
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in  this  kind  of  tumour,  they  are  never  of  service ;  the  sole  de- 
pendance  must  be  placed  on  amputation,  vvhich  ought  to  be 
had  recourse  to,  before  the  constitution  is  injured  by  the  diseace 


SEROUS  or  HYDATID  TUMOURS. 

There  are  three  different  species  of  these.  When  this  tu- 
mour is  situated  in  the  liver,  it  is  formed  by  a  great  number  of 
hydatids  adhering  to  the  internal  surface  of  one  large  one,  and 
these  fill  up  the  cavity.  Each  of  these  vesicles  is  fed  by  small 
vessels  going  into  it,  as  in  the  larger  ones.  They  are  truly 
considered  at  the  present  time,  as  consisting  of  animals  sur- 
rounded by  a  fluid,  and  this  fluid  retained  by  a  cyst.  They 
are  most  frequently  found  in  the  cavity  of  the  abdomen,  on 
the  liver,  omentum,  &c. ;  one  or  two  cases  have  been  met  with 
when  they  were  present  between  the  bladder  and  rectum,  in 
which  situation  they  occasioned  many  unpleasant  symptoms  to 
both  of  those  parts,  by  obstructing  the  execution  of  their 
functions. 

The  second  species  of  hydatid  tumour  is  that  which  is 
existing  in  the  form  of  a  stalk,  from  which  several  oval  tumours 
will  depend  :  these  are  most  commonly  found  on  the  placenta, 
and  those  hydatid  swellings  occasionally  met  with  in  the  cavity 
of  the  nose  growing  from  the  pituitary  membrane,  partakes  of 
the  nature  of  these. 

A  third  species  consists  in  those  which  are  formed  in  the 
cellular  membrane.  This  kind  is  sometimes  met  with,  ad- 
hering to  the  surface  of  the  ovarium,  and  when  very  much  dis- 
tended, is  taken  for  ovarian  dropsy. 

BURSAL  TUMOURS,  or  GANGLIONS. 

These  tumours  consist  of  collections  of  serous  fluid  within 
the  bursae  mucosae :  they  are  met  with  on  the  different  parts 
where  these  numerous  bags  exist,  frequently  on  the  wrist,  on  the 
fibula,  and  on  the  tibia,  &c.  The  best  mode  of  treatment  is 
by  bursting  them  by  means  of  a  blow  given  with  a  flat  hard 
substance,  as  a  book.  When  this  is  smartly  applied,  it  will 
generally  succeed  in  rupturiog  the  cyst,  which  the  fluid  is  con- 
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tained  in,  but  if  it  is  not  possible  to  effect  it  by  this  means,  ap- 
ply the  empl.  amnion,  c.  hydrarg.  with  the  assistance  of  pres- 
sme  constantly.  Much  advantage  lias  been  derived  from  the 
application  of  a  blister,  put  on  repeatedly  at  short  intervals. 
If,  however,  the  cyst  is  very  thick,  as  that  upon  the  side  of  the 
patella  usually  is,  a  needle  and  ligature  of  silk  passed  through 
it,  and  allowed  to  remain  in  the  wound  tive  or  seven  days, 
will  excite  adhesive  inflammation,  which  will  unite  the  sides 
of  the  cyst  together. 


OBSERVATIONS. 

The  author,  or  rather  compiler,  has  now  concluded  the  diffi- 
cult and  arduous  task  he  undertook  :  and  begs  leave  to  return 
to  those  Gentlemen  who  have  patronized  this  humble  effort, 
his  sincere  thanks :  assuring  them,  that  as  he  has  acted  with 
the  utmost  liberality,  he  trusts  he  shall  experience  every  indul- 
gence by  the  junior  members  of  the  profession,  as  -several  cir- 
cumstances have  occurred  to  render  this  work  less  perfect  than 
it  otherwise  would  have  been;  particularly  the  death  of  his 
best  and  dearest  friend  anfe  relative.  Many  have,  from  the 
most  dishonourable  motives,  circulated,  that  this  series  were 
merely  copies  of  Lectures  on  Surgery,  now  given  in  town; 
but  he  assures  his  friends  most  solemnly,  that  it  is  eight  years 
and  upwards,  since  he  attended  or  heard  a  lecture  on  this 
branch  of  the  profession,  delivered  in  London ;  and  he  has, 
during  the  compilation,  abstained  from  doing  so,  that  it  might 
not  be  said,  any  ideas  contained  herein,  were  acquired  in  such 
a  manner.  Neither  has  he  availed  himself  of  the  loan  of  nu- 
merous manuscript  lectures  offered  him  to  assist  in  this  under- 
taking. 


THE  END. 
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Treatment  of  Permanent  Stricture,  333. 
On  Fistula  in  Perineo,  335. 
Spasmodic  Stricture,  337. 
Treatment,  338. 
Inflammatory  Stricture,  339. 
Treatment,  ibid. 

Enlargement  of  the  Prostate  Glaind,  340. 
Treatment,  341.  \ 

Lecture  XXX  On  the  Effects  of  Gonorrhoea  on  the  Bladder,  342, 

Treatment,  344. 

Paralytic  Afl'ections,  Bleedings  from  the  Urethrt, 

Chordee,  &c.  345. 
On  Impotence,  or  Seminal  Weakness,  350, 
Treatment,  351. 
External  Gonorrhoea,  352. 
On  Gonorrhoea  in  the  Female,  353, 
Treatment,  354.. 
Oil  Gleet,  355. 
Lecture  XXXI  On  Syphilis,  Chancre,  357. 

—  The  Treatment,  358. 
Phymosis,  Paraphymosis,  &c,  361. 
Treatment,  362. 

Sloughing  of  the  Glans  Penis,  363. 
Chancres  in  Women,  364. 
Treatment,  365. 
Venereal  Warts,  ibid. 

 Bubo,  366. 

Treatment,  367, 

Buboes  in  Women,  370. 

Locality  of  Buboes,  ibid. 

Secondary  Symptoms  of  Syphilis,  371, 

Poison  upon  the  Throat,  ibid. 

Venerea]  Eruptions,  373. 

Treatment,  374. 

Phagedenic  Ulcer,  ibid. 

Treatment,  375. 

Venereal  Ophthalmia,  375. 

"  Disease  of  the  Bones,  376. 

Nodes,  ibid. 

Treatment,  377. 

Bones  of  the  Cranium  affected,  378. 
General  Remarks  on  Syphilis  and  on  its  Treat-  - 
ment,  379. 
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Lecture  XXXII. . .  On  Simple  Fractures,  38T. 

Tibia  and  Fibula,  391. 
Os  Femoris,  ibid. 
Clavicle,  392. 
Os  Humeri,  ibid, 
Radius  and  Ulna,  ibid. 
Ribs  and  Sternunn,  393. 
Lower  Jaw,  394. 
Patella,  ibid. 
Treatment,  395. 

Olecranon,  396.  ' 

Cervix  Femoris,  ibid. 

On  Compound  Fractui-es,  397. 

Difficulties  met  with,  398. 

Lecture  XXXIIL.. On  Scrophula,  401. 

Enlargement  of  the  Glands,  406.  .; 

Disease  of  the  Mesenteric  Glands,  408. 

Treatment,  ibid. 

Disease  of  the  Joints,  ibid. 

Appaatance  on  Dissection,  410. 
Treatment,  41f."~~^ —  

Disease  of  the  Hip-Joint,  413. 

Treatment,  414. 

Of  Psoas  and  Lumber  Abscesses,  416. 
Treatment,  418. 

Scrophulous  Ophthalmia  and  Treatment,  420. 
Lippitudo,  ibid. 
Scrophulous  Testes,  421. 
On  Raclutis,  ibid. 
Treatment,  422. 

Lecture  XXXIV. , ,  On  Tumofurs  5  the  Steatomatous  Tumour,  423. 
Encysted  Tumour,  424. 
Absorbent  Glandular  Tumours,  426. 
Fungus  Hseraatodes,  427. 
Cutaneous  Tumours,  429. 
Ossific  do.  430. 

Serous  or  Hydatid  Tumours,  and  Bursal  Tumouri, 

or  Gang'lions,  431. 
Observations,  432. 
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